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ABSTRACT 

This  publication  is  one  of  the  courses  from  the 
Practical  Nursing  series  of  competency-based  training  programs 
designed  to  coordinate  the  job  related  experience  emd  Knowledge 
needed  by  personnel  worKing  in  a  practical  nursing  position.  The 
course  includes  five  units.  Each  unit  includes  some  or  all  of  the 
following  components:  objective  sheet,  suggested  activities, 
transparency  masters,  handouts,  information  sheet,  supplements, 
activity  sheets,  assignment  sheets,  and  test.  The  unit  components 
focus  on  measurable  and  observable  learning  outcomes.  The  five  units 
are  designed  to  enable  students  to:  (1)  calculate  medication  dosage; 
(2)  document  medications;  (3)  identify  classification  and  effects  of 
medication;  (4)  administer  medications;  and  (5)  assist  with 
intravenous  therapy.  (CML) 
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FOREWORD 


This  publication  is  one  of  the  courses  from  the  Practical  Nursing  series  of  competency-based 
training  programs  designed  to  coordinate  the  job  related  experience  and  knowledge  needed 
by  personnel  working  in  a  practical  nursing  position. 

The  information  found  in  each  of  the  courses  in  the  Practical  Nursing  series  will  help  you 
in  planning  and  implementing  a  current,  practical  approach  to  learning.  Although  this  series 
reflects  a  systematic  approach  to  instructional  materials  development  and  the  latest  in 
educational  technology  innovations,  the  instructor  should  adapt  and  modify  information  in 
the  Practical  Nursing  series  to  coincide  with  local  conditions  and  specific  student/client 
needs. 


Roy  Peters,  Jr. 
State  Director, 
Oklahoma  Department  of  Vocational 
and  Technical  Education 


Mary  M.  Randall 
State  Supervisor 
Health  Occupations  Divison 
Oklahoma  Department  of  Vocational 
and  Technical  Education 


PREFACE 


The  nursing  profession  and  the  role  the  nurses  assume  today  are  greatly  changed  from  past 
years.  Depending  on  tLe  local  situation  the  nurse  may  find  the  responsibilities  specifically 
defined  and  very  restrictive  or  all  encompassing.  Large  facilities  tend  to  have  more 
specialized  teams  while  small  or  rural  facilities  may  rely  on  the  nurse  to  Mo  it  all/ 

Realizing  the  constraints  of  time  and  energy,  the  Curriculum  and  Instructional  Materials 
Center  Staff  designed  this  series  toteach  competencies  that  would  train  the  nurse  to  perform 
tasks  that  would  be  expected  on  the  job,  no  matter  what  size  the  facility  or  where  it  was 
located.  Safety  precautions  for  working  with  patients  was  also  heavily  stressed. 
Pharmacology  u  out  one  course  in  the  Practical  Nursing  series. 

Several  concepts  are  integrated  throughout  the  series.  Nursing  process,  patient  teaching, 
wellness,  nutrition,  safety,  life  span,  medication,  documentation,  cultural  differences  and 
professional  leadership  and  development  are  all  included  when  appropriate. 

Nursing  educators  must  make  decisions  concerning  the  amount  and  depth  of  information 
needed  in  the  curricula  to  prepare  students  to  meet  the  challenges  they  will  find  in  the 
nursing  profession  today.  The  Practical  Nursing  series  provides  the  basic  information 
needed  today  to  prepare  nurses  for  tomorrow. 


PHYLLIS  A.  TARRANT,  Ph.D. 
Curriculum  Development  Specialist 
Oklahoma  Department  of 
Vocational  and  Technical  Education 
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USE  OF  THIS  PUBLICATION 


INSTRUCTIONAL  UNIT 

The  format  oi  Pharmacology  includes  basic  components  that  form  a  unit  of  instruction: 
objective  sheet,  suggested  activities,  transparency  masters,  handouts,  information  sheet, 
supplements,  activity  sheets,  assignment  sheets  and  test. 

The  unit  components  "zero  in*"  on  measurable  and  observable  learning  outcomes.  When 
applicable,  the  unit  includes  activities  that  use  the  affective  domain.  Instructors  may 
supplement,  personalize,  localize,  and  motivate  with  these  materials  to  develop  a 
complete  teaching/learning  process. 

The  instructor  will  need  to  decide  methods  of  presentation  and  demonstration  to  meet  the 
needs  of  students.  Careful  study  of  c^ch  unit  of  instruction  will  help  the  instructor  plan 
the  presentations: 


How  to  use  materials  for  independent  study 

Amount  of  material  to  cover  in  each  class  period 

Supplies  and  equipment  needed 

Skills  that  must  be  demonstrated 

Amount  of  class  time  needed  for  demonstrations 

Amount  of  time  needed  for  practice 

Supplementary  materials,  such  as  pamphlets  or  videos,  to  order 
Resource  people  to  contact 


Objective  Sheet  (white  pages) 

Each  unit  of  instruction  is  based  on  the  knowledge  and  skills  needed  for  successful 
employment  in  an  occupational  area.  Objectives  are  stated  in  two  forms:  unit  objective 
stating  the  subject  matter  to  be  covered  in  a  unit  of  instruction,  and  specific  objectives 
stating  the  performance  necessary  to  reach  the  unit  objective.  Because  the  objectives  of 
the  unit  provide  direction  for  the  teaching/learning  process,  teachers  and  students  must 
have  a  common  understanding  of  the  intent  of  the  objectives.  Each  student  should  have  a 
copy  of  the  objective  she^t  to  ref^r  to  throughout  the  teaching/learning  process.  This 
will  help  answer  any  questions  concerning  performance  requirements. 


The  objectives  can  also  help  determine  teaching  strategies  and  instructional  methods. 
Prepare  for  each  unit  by  deciding  how  each  objective  can  best  be  taught,  depending  on 
individualized  or  class  instruction.  Instructors  should  feel  free  to  modify,  delete,  or  add 
objectives  to  meet  the  needs  of  the  students  and  community.  If  there  are  changes  in  the 
objective?;,  the  instructor  should  supply  the  additional  information,  assignment, 
procedure,  or  activity  sheets,  and  criterion  test  items. 

Suggested  Activities  (pink  pages) 

This  component  is  included  only  in  instructor  material.  The  suggested  activities  page 
assists  the  instructor  during  the  preparation  stage  of  the  teaching/learning  process  by 
providing  suggestions  for  delivery  and/or  presentation  during  the  instructional  process. 
Read  the  suggested  ac  ivities  before  teaching  the  units  to  allow  time  to  obtain 
supplemental  materials,  prepare  audio-visual  materials,  and  contact  outside  resources. 
Duties  of  the  instructor  will  vary  according  to  the  particular  unit. 

The  references  that  are  listed  are  ones  used  in  the  development  of  each  unit.  They 
should  be  used  by  the  instructor  to  provide  supplemental  knowledge  about  the  subject  or 
to  help  students  with  particular  interests  or  occupation  objectives. 

Handouts  (white  pages) 

Handouts  are  additional  teaching  aids  that  support  portions  of  the  information  sheet. 
Handouts  include  such  activities  as  games,  puzzles,  and  additional  information  (which  is 
intended  to  be  used  as  the  instructor  deems  necessary.) 

Handouts  may  be  photocopied  for  classroom  use  only. 

Pretests  (yellow  pages) 

This  component  provides  a  pre-assessment  of  the  knowledge  that  a  student  possesses 
prior  to  instruction.  In  individualized  instruction,  a  student  may  challenge  out  of 
studying  some  or  all  of  the  cognitive  objectives.  In  a  group  instructional  setting, 
instructors  may  evaluate  the  knowledge  that  a  group  of  students  brings  with  them  and 
determine  where  instruction  should  be  emphasized. 

Information  Sheet  (green  pages) 

The  information  sheet  provides  "must  know"  content  essential  for  meeting  the  objectives 
of  the  unit.  The  information  is  keyed  to  the  specific  objectives.  Boxed  items  contain 
"nice-to-know"  information  and  are  not  on  the  tests.  The  information  sheet  may  also 
include  "Notes,"  "Cautions,"  or  "Warnings";  discuss  these  carefully  and  thoroughly. 
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Notes  are  short  verbal  additions  to  the  aformation  sheet  that  provide  nice-to-know  and 
decision-making  information.  A  note  may  tell  the  student  what  to  watch  for  or  to 
consider  at  a  given  step.  It  may  explain  when  a  step  may  not  be  applicable.  Notes  offer 
guidance  that  may  help  the  student  understand  the  process  and  do  it  more  efficiently. 

Cautions  are  advisories  that  tell  how  to  avoid  damage  to  equipment  or  facilities. 

Warnings  are  advisories  that  tell  the  student  how  to  avoid  personal  injury  or  death  to  the 
student,  client,  or  other  persons  in  the  workplace. 

Supplements  (green  pages) 

Supplements  include  material  that  provides  additional  information  for  understanding  the 
topic  but  does  not  have  direct  application  to  specific  objectives. 

Transparency  Masters  (white  pages) 

Transparency  masters  provide  information  in  a  special  way.  Transparencies  direct  the 
class's  attention  to  the  topic  of  discussion.  Transparencies  may  present  new  information, 
or  they  may  reinforce  information  presented  in  the  information  sheet.  They  are 
particulars  effective  when  identification  is  necessary.  Make  transparencies  and  place 
them  in  the  notebook  where  they  will  be  immediately  available  for  use. 


Activity  Sheets  (tan  pages) 

The  purpose  of  activity  sheets  is  to  provide  activities  not  directly  in  support  of  any  one 
objective  but  that  support  several  objectives  or  seek  to  influence  the  student's  beliefs, 
attitudes,  or  appreciation  of  the  study  area. 

Activity  sheets  vary  greatly  in  their  number  and  design.  Some  deal  with  the  student 
attitudes  and  beliefs.  These  are  not  intended  for  review  by  anyone  other  than  the  student. 
Some  activity  sheets  require  the  student  to  make  written  or  oral  reports. 

Assignment  Sheets  (tan  pages) 

Assignment  sheets  provide  written  exercises  for  instruction  and  practice  of  a  specific 
objective.  The  introduction  to  the  assignment  sheet  explains  how  the  assignment  sheet 
relates  to  the  subject  area  and  unit  objectives  and  may  provide  instructional  information 
or  refer  students  to  another  component  for  such  information. 

Assignment  sheets  are  intended  to  provide  students  with  practice  in  exercismg 
higher-order  thinking  skills.  Often,  assignment  sheets  will  contain  case  studies  or  story 
problems  or  other  situations  in  which  the  student  must  analyze  the  circumstances  and 
determine  correct  responses. 
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Job  Sheets  (blue  pages) 

Job  sheets  are  another  important  segment  of  a  unit  of  instruction.  The  job  sheets  provide 
a  list  of  equipment,  tools,  and  materials  needed  to  complete  each  task  or  job.  Diagrams 
photographs,  and  illustration  are  provided  to  assist  students  in  achieving  the  skill 

The  instructor  should  demonstrate  to  students  the  procedure  outlined  in  each  job  sheet 
Further  more,  the  instructor  needs  to  localize  the  job  sheet  according  to  the  equipment 
and  supplies  available  in  the  local  lab  or  shop  situation.  Job  sheets  also  furnish  potential 
employers  with  a  picture  of  the  skills  being  taught  and  the  performances  they  might 
reasonably  expect  from  a  person  who  has  had  this  vocational  instruction. 

Practical  Tests  (yellow  pages) 

Practical  tests  or  evaluation  sheets  are  intended  to  provide  consistency  in  evaluating 
performance  objectives.  luamnj 

Written  Test  (yellow  pages) 

The  test  provides  criterion-referenced  evaluation  on  every  objective  listed  in  the  unit  of 
instruction.  The  instructor  may  individualize  the  test  as  needed. 

Written  Test  Answers  (pink  pages) 

The  acceptable  response  on  a  unit  test,  85  percent  in  most  units,  applies  to  the  overall 
score,  not  to  each  individual  question.  The  final  unit  grade  should  be  obtained  by  using 
the^paper/pencil  score  along  with  evaluations  for  students'  demonstration  of  the  desired 

Answers  to  Pretest,  Assign^nent  Sheets,  Written  Test  Answers  (pink  pages) 

These  components  are  designed  to  assist  the  instructor  in  evaluation  of  student 
performance.  They  are  available  in  the  teacher's  edition  only. 
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PAGE  NUMBERING 

Each  publication  for  the  Curriculum  and  Instructional  Materials  Center  is  assigned  a 
specific  abbreviation.  Practical  Nursing  has  been  abbreviated  PN.  Each  section  is 
assigned  a  specific  letter.  For  example,  "Medication  Dosage"  is  Unit  I  in  the 
Pharmacology  book  in  the  Practical  Nursing  series.  Each  unit  in  the  publication  begins 
with  page  1.  Each  page  number  gives  the  component  name,  abbreviation  of  the  book, 
section  letter,  unit  number  within  the  section,  and  page  number  within  the  unit.  Since 
CIMC  publications  are  loose-leaf,  this  system  of  page  numbering  was  recently  adopted 
so  that  pages  from  different  manuals  would  not  get  mixed  up.  The  page  number  for  the 
objective  sheet  in  "Medication  Dosage,"  which  is  the  first  unit  in  the  Pharmacology 
book,  would  look  like  this: 


OBJECTIVE  SHEET  -  PN  -  Phirmicology 
I  .  1 


METHODS  OF  DISSEMINATING  MATERIAL 

For  best  results,  provide  student  materials  for  each  student.  Student  materials  contain 
everything  but  the  instructor's  supplements  and  answers  to  the  test. 

TEACHING  METHODS 

Keeping  students  motivated  is  a  challenge.  Supplement  the  objectives  by  providing  the 
"why,"  personal  experiences,  and  current  information.  If  you  are  going  to  teach  the 
material  in  a  group  setting,  prepare  for  the  unit  by  deciding  the  best  way  to  teach  each 
objective  and  allow  for  student  input. 

If  you  are  going  to  follow  the  plan  for  individualized  instruction,  provide  opportunities 
that  will  allow  each  student  to  become  involved  in  planning  for  and  being  responsible  for 
his  or  her  own  education. 

COMPETENCY  PROFILES 

A  competency  profile  is  available  for  each  CIMC  publication.  Competency  profiles 
document  student  performance.  The  profile  contains  a  list  of  the  specific  job 
competencies  that  a  student  should  achieve  before  leaving  the  training  program.  Profiles 
should  be  distributed  to  students  as  required. 


CORRECTIONS  AND  SUGGESTIONS 


The  Curriculum  and  Instructional  Materials  Center  (CIMC)  wants  to  provide  vocational 
instructors  and  students  with  materials  that  are  accurate  and  effective.  Although  the 
CIMC  strives  to  maintain  the  highest  standards  of  development  and  production, 
oversights  occasionally  do  occur.  If  you  find  any  errors  in  this  or  other  CIMC 
publications,  or  have  suggestions  for  improving  their  usefulness  in  vocational  programs, 
please  notify  the  CIMC  staff.  One  easy  way  of  pointing  out  errors  is  to  make  a 
photocopy  of  the  affected  page  and  to  indicate  the  correction  on  the  copy.  Mail  this 
information  to  the  CIMC,  where  it  will  be  used  to  correct  the  publication  before  the 
materials  are  reprinted. 

To  ensure  that  the  material  is  updated  on  a  timely  basis,  notify  the  CIMC  of  necessary 
corrections  as  soon  as  possible  after  discovering  the  error.  Do  not  assume  that  someone 
else  will  notice  the  error  and  inform  the  CIMC;  other  users  may  be  making  the  same 
assumption.  Please  send  corrections  and  recommendations  for  improving  this 
publication  to  the  following  address: 

Curriculum  and  Instructional  Materials  Center 
Oklahoma  Department  of  Vocational  and 

Technical  Education 
1500  West  Seventh  Avenue 
Stillwater,  Oklahoma  74074-4364 
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OBJECTIVE 
SHEET 


CALCULATE  MEDICATION  DOSAQE 


INTRODUCTION 


UNIT 
OBJECTIVE 


PREREQUISITES 


SPECIFIC 
OBJECTIVES 


Medication  dosage  is  a  viul  part  of  ondersUnding  medications. 
The  dosage  is  the  amount  of  medication  to  be  used.  The 
importance  of  complete  accuracy  in  calculating  a  dosage  of 
medication  cannot  be  stressed  enough*  Clientt  may  be  as 
adversely  affected  by  not  getting  enough  medication  u  by 
getting  too  much.  Checking  answers  closely  and  following 
procedures  provides  the  best  defense  against  possible  errors  that 
can  harm  the  client  and  JeoptrdlM  the  nurse. 

Review  and  study  of  the  math  required  to  calculate  dossge 
amounts  will  help  you  build  proficiency  in  buic  calculations. 
You  will  study  decinuls  and  fractions  used  u  well  u  ratios  and 
proportions  to  improve  your  sUUs  and  accuracy.  You  will  use 
apothecary  and  metric  systems  to  calculate  dosages.  With 
practice  these  meuurement  systems  will  be  as  easy  or  euier 
than  using  household  meuurements. 

Learning  the  calculation  skills  necessary  to  im)vide  the  correct 
amount  of  medication  for  a  patient  is  important  in  becoming  a 
practical  nurse.  Accuracy  of  cai  Jation  must  be  100%  on 
dosages  of  medication  to  insure  the  safety  of  clients.  This  unit 
will  help  to  build  confidence  in  these  much  needed  skills. 


After  completing  this  unit»  the  student  should  be  able  to 
calculate  drug  dosages  u  preparation  for  administration  of 
medication.  The  student  will  show  these  competencies  by 
completing  the  assignment  sheets  and  written  test  with  a 
minimum  of  85  percent  accuracy. 

Before  studying  this  unit,  the  student  should  be  able  to  perform 
basic  math  skills  in  addition,  subtraction,  multiplication,  and 
division.  Additionally,  the  student  should  understand  how  to 
calculate  equations  involving  fractions,  decimals,  ratios  and 
proportions,  and  formulu. 

After  completing  this  unit,  the  student  should  be  able  to 

1.  Identic;  the  units  in  each  measurement  system  used  in 
pharmacology. 
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2.  Dtitingaiih  between  chancteristici  of  each  sytiem  of 
meuurement. 

3.  Interpret  verbal  and  written  nomben. 

4.  Calculate  using  basic  math  skills:  addition,  subtraction, 
multiplication,  and  division. 

5.  Calculate  using  fractions. 

6.  Calculate  using  decimals. 

7.  Calculate  ratios  and  proportions. 

8.  Read  and  write  apotiiecary  Roman  numerals. 

9.  Determine  equivalenu  among  the  three  systems  of 
measurement. 

10.  Convert  medication  dosages  from  one  unit  of  measurement  to 
another  unit  of  measurement. 

11.  Determine  the  information  necessary  for  dosage  calculadon. 

12.  Use  one  method  of  dosage  calculation. 

13.  Calculate  medication  dosages  proportionate  to  body  weight. 

14.  Calculate  medication  dosages  for  infants  and  children  using 
Clark's  rule. 

15.  Determine  correct  action  to  follow  when  calculated  resulu 
show  unusual  dosage  resulu.  (Assignment  Sheet  1) 
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SUQQESTED 

AcnviTies 


PREPARATION 


DELIVERY 


CALCULATE  laEDICATION  D08AQE 


Order  mtteritU  to  supplement  unit. 

Invite  a  phtnnacist  or  lawyer  to  discuss  legal  issues  involved 
in  giving  medications. 

NOTE:  Supply  guett  speaker  with  the  objective  sheet, 
i^Xormation  sheet,  and  any  other  component  you  want 
him/her  to  discuss. 

Decide  how  you  will  set  up  demonstration  and  testing 
schedule. 

Obtain  copies  of  the  nomogram  used  to  compute  pediatric 
dosages  by  body  surface. 


Objective  1 

*  Make  flash  cards  to  teach  the  nniu  in  each  system. 

*  Discuss  the  Metric  System,  to  help  students  undersund  the 
consistency  involved  in  the  metric  system. 

Objective  2 

*  Discuss  the  history  of  each  meuurement  system. 

*  Relate  to  students  the  measurement  system  that  is  being  used 
in  the  area  where  they  live. 

*  Provide  different  measuring  devices  in  each  system  and 
prepare  posters  to  explain  their  use. 

Objective  3 

^   Discuss  the  importance  of  listening  when  verbal  or  phone 
orders  are  takcu. 

*  Send  a  medication  order  to  be  whispered  to  each  person  (like 
the  game  of  gossip),  and  see  how  it  changes  before  the  end. 

*  Have  students  role  play  repeating  orders  to  each  other 
correctly. 

*  Write  various  numbers  and  have  students  read  them  aloud. 
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*  Complete  Activity  Steet  1. 
ObJectiTt  4 

*  Use  flub  cards  for  a  quick  over-all  review. 

*  Provide  an  individualized  study  of  the  basic  math  skills  for 
those  who  need  extra  practice. 

*  Have  groups  develop  basic  math  problems.  Then  have  the 
groups  trade  and  work  as  separate  teams  to  solve  them. 

*  Complete  Activity  Sheet  2. 
Objective  5 

*  Have  students  bring  recipes,  and  change  the  number  served. 
(This  could  also  be  used  to  practice  ratio  and  proportions  in 
Objective  7.) 

*  Have  students  visualize  paru  of  a  pie,  or  use  casei  of  soft 
drinks  to  demonstrate  the  concept  of  a  whole  with  several 
pieces. 

*  Complete  Activity  Sheet  3. 
Objective  6 

*  Use  money  to  demonstrate  the  use  of  decimals  in  daily  life 
in  giving  and  receiving  change. 

*  Use  your  grading  system  to  illustrate  decimal  numbers,  if 
applicable. 

*  Complete  Activity  Sheet  4. 
Objective  7 

*  Discuss  how  ratio  and  proportion  is  used  for  planning  group 
activities,  such  as  for  {Mirties. 

*  Give  illustrations  of  consunt  proportions  in  daily  life. 

*  Complete  Activity  Sheet  5. 
Objective  8 

*  Stress  the  importance  of  having  legible  Roman  numerals 
when  transcribing  orders,  if  this  is  used  in  your  local  area. 

*  Complete  Activity  Sheet  6. 
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OI](|ectlYe9 

*  Have  ttttdeau  higUigbt  tlie  equivilents  that  you  feel  are  the 
most  tttefiil  is  yoar  tiet. 

*  Have  fttodenta  me  their  kaowledge  of  household 
meuaremettt  to  imderitart  amotuiti  in  other  lyitems. 

*  Provide  uteaiila  that  oieaam  in  each  of  the  lyatema  of 
meuwrement,  aad  allow  the  atndeiito  to  see  how  the  amouau 
relate  to  one  another. 

*  Read  Sopplement  1.  Complete  Activity  Sheet  7. 
OhJecUve  10 

*  Specify  the  method  yott  prefer,  or  allow  the  itsdenta  to  read 
the  supplement  and  had  the  method  easiest  for  them. 

*  If  student  has  difHcnltyt  use  conversion  of  dollars  to  pennies 
and  vice  versa  u  an  interim  step  (two  places). 

*  Use  syringes  and  medicine  caps  to  show  varioos 
measurements  and  how  they  compare. 

*  Read  Supplement  2.  Complete  Activity  Sheet  8. 
Objective  11 

*  Discuss  with  students  the  alternate  terms  that  are  used  to 
descril>e  the  three  pieces  of  infbrmati<m  necessary  for  dosafe 
calculation.  Remind  the  students  that  the  meaain|s  are  still 
the  same. 

*  Provide  sample  orders,  and  have  students  lat>el  the  parts  that 
are  necessary  for  calculation  of  dosage. 

*  Complete  Activity  Sheet  9. 
Objective  12 

*  Give  students  the  method  you  prefer  and  exjriain  your 
reasons  for  preferring  it  or  allow  the  studenu  to  choose  a 
method  from  those  listed  in  the  supplement. 

*  Read  Supplement  3.  Complete  Activity  Sheet  10. 
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Objectlre  13 

*  Ditcuu  how  mg/kg  of  body  weigbt  incretses  the 
effectivenett  of  medicatloa  for  the  individual  client. 

*  Have  studenu  look  up  common  medicationa  to  find  the 
mgAcg  recommended. 

*  Complete  Activity  Sheet  U. 
Objective  14 

*  Discusa  why  weight  ia  more  accurate  than  age  (growth  and 
development). 

*  Give  students  the  method  preferred  by  the  local  facility  if 
Qark's  rule  is  not  uaed  ia  your  local  facility. 

*  Hand  out  copies  of  nomogram  used  in  computing  pediatric 
dosage  using  body  surface. 

*  Read  Supplement  4.  Complete  Activity  Sheet  12. 
Objective  15 

*  Discuss  standard  procedure  expected  of  students  and  how 
this  procedure  will  change  when  woridng  as  a  practical  nurse. 

*  Find  written  policies  from  several  facilities  to  illustrate 
slight  differences.  Stress  awareness  of  policies,  u  w<ll  as 
correct  action. 

*  Find  examines  of  lawsuits  that  are  solely  based  on  an 
individual's  failure  to  follow  standard  policy  in  a  drug 
dosage  situation. 

*  Complete  Assignment  Sheet  1. 


EVALUATION 


Pretest 

*  Pretest  qualifying  students. 

*  Determine  individual  study  requirements  from  pretest  results. 

*  Counsel  students  individually  on  pretest  and  study 
requirements. 

*  Modify  materials  in  unit  or  create  supplementary  materials 
for  individual  students  as  required. 
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WrIUf  B  Test 


*  Explain  to  students  tbat  they  will  be  asked  to  demoiistrate  on 
the  written  test  action  listed  in  the  speciflc  objectives. 

*  Give  the  written  test. 

*  Evaluate  students  on  usignmcnts  sheet  activities  if  not 
previously  done. 

*  Reteach  and  retest  if  necessary. 

*  Complete  appropriate  section  of  competency  profiles. 

*  Review  Individual  and  group  performance  in  order  to 
evaluate  teaching  methods.  Adjust  scope,  sequence,  or 
instructional  approaches  for  additional  lessons  required. 


SUQQE8TED 
RESOURCES 


Computer  Programs 

*  Calculation  of  Drug  Dosages y  CA  Career  Aids,  20417 
Nordhoff  Sueet,  Dept.  HA  Chatsworth,  CA  91311,  (818) 
341-2535. 

*  Fraction  Factory:  Math  Games  for  Children.  Disney 
Educational  Software,  P.O.  Box  2000,  Thomwood,  NY 
10594. 

*  Math  Sequence  Series.  Milliken  Publishing  Company, 
Disney  Educational  Software,  P.O.  Box  2000,  Thorawood, 
NY  10594.  (Includes  addition,  subtraction,  multiplication, 
division,  and  fractions.) 

PubUcatloBS 


*  Bayt,  Phyllis  Theiss.  Administering  Medications:  A 
Competency-Based  Program  for  Health  Occupations^  The 
Bobbs-Merrill  Company,  Inc.,  1982. 

*  Clayton,  Bruce  D.,  Stock,  Yvonne  N.,  and  Squire,  Jessie  E. 
Squire's  Basic  Pharmacology  for  Nurses,  8th  edition,  C.  V. 
Mosby  Company,  1965. 

*  Johnson,  Grace  O.  Mathematics  for  Nurses,  2nd  edition, 
Appleton-Century-Crofts,  1986. 

*  Lannon,  Margaret  C.  and  Virginia  Poole  Arcangelo  . 
Essentials  of  Clinical  rharmacology  and  Dosage 
Calculation,  Second  edition,  J.B.  Lippincott  Company, 
Philadelphia,  1986. 
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Nurses'  Legal  Handbook,  Sprlnghouse  Corporation.  1987. 
nil  Bethlehem  Pike,  Springhouse,  PA  19477. 


*  Rice,  Jane  and  Esther  O.  Skelley.  Medications  and 
Mathematics  for  Ote  Surse,  6th  Edition,  Delmar  Publishers, 
Inc.,  1988. 

•  Woodrow,  Ruth.  Essentials  of  Pharmacology  for  Health 
Occupations,  John  Wiley  and  Sons,  Inc.,  1987. 


UNIT 
REFERENCES 


Compatcr  Programs 

•  Calculation  of  Drug  Dosages,  CA  Career  Aids,  20417 
Nordhoff  Street,  Dept.  HA  Chatsworth,  CA  91311,  (818) 
341-2535. 

•  Fraction  Factory:  Math  Games  for  Children.  Disney 
Educational  Software,  P.O.  Box  2000,  Thornwood,  NY 
10594. 

•  Math  Sequence  Series.  Milliken  Publishing  Company, 
Disney  Educational  Software,  P.O.  Box  2000,  Thornwood, 
NY  10594.  (Includes  addition,  subtraction,  multiplication, 
division,  and  fractions.) 

PnbllcatloBS 


*  Bayt,  Phyllis  Theiss.  Administering  Medications:  A 
Competency-Based  Program  for  Health  Occupations,  The 
Bobbs-Merrill  Company,  Inc.,  1982. 

*  Clayton,  Bruce  D.,  Stock,  Yvonne  N.,  and  Squire,  Jessie  E. 
Squire's  Sojic  Pharmacology  for  Nurses,  8th  edition,  C.  V. 
Mosby  Company,  1985. 

*  Johnson,  Grace  0.  Mathematics  for  Nurses,  2nd  edition, 
Appleton-Century-Crofts,  1986. 

*  Lanaon,  Margaret  C.  and  Virginia  Poole  Arcangelo  . 
Essentials  of  Clinical  Pharmacology  and  Dosage 
Calculation,  Second  edition,  J.B.  Lippincott  Company, 
Philadelphia,  1986. 

*  Nurses'  Legal  Handbook,  Spriaghouse  Corporation,  1987. 
nil  Bethlehem  Pike,  Springhouse,  PA  19477. 

*  Rice,  Jane  and  Esther  O.  Skelley.  Medications  and 
Mathematics  for  the  Nurse,  6th  Edition,  Delmar  Publishers, 
Inc.,  1988. 
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•   Woodrow,  Ruth.  Essentials  <^  PhamMology  for  Health 
Occupations,  John  Wiley  and  Soat,  Inc.,  1987. 
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PRETIST 
ANSWEnS 

CALCULATE  MEDICATION  D08AQB  |^ 

OBJECTIVE  1 

1. 

H 

• 

2. 

M 

3. 

A 

4. 

M 

5. 

M 

6. 

H 

OBJECTIVE  2 

1. 

Metric 

2. 

Apothecary 

3. 

Household 

4. 

Household 

5. 

Metric 

OBJECTIVES 

1. 

a. 

Six  hundred  eighty  nine  thouMnd  four  hundred 

b. 

Two  million,  three  thouMud,  five 

c. 

Seven  hundred  ninety  om^  tid  twenty  five  hundredtto 

d. 

Three  and  forty  two  thousandths 

e. 

One  hundred  twenty  five  and  one  hundred  twenty  five 

thousandths 

2. 

a. 

63,023 

b. 

1,000,800»000 

c. 

4,982 

d. 

655.3 

e. 

2.475 

24 


PRETEST  ANSWERS  -  PN  -  PktnMoology 
I- a 


OBJECTIVE  4 


OBJECTIVES 


1.  1087 

2.  361 

3.  2478 

4.  3000 

5.  12 

1.  t.  4 

b.  2  2/8  or  2  1/4 

c.  25 

d.  6  1/12 

e.  20  13/25 

2.  a.  7/8 

b.  129/60 

c.  2  11/24 

d.  10  3/4 

e.  2  13/18 

3.  a.  5/12 

b.  5/10  or  1/2 

c.  2  1/16 

d.  8/15 

t.  2  23/28 

4.  a.  28/45 

b.  1/24 

c.  1/4 

d.  5/6 

e.  2619/20 


PREnST  ANSWERS  •  PN  ■ 
1-12 


OBJECTIVE  6 


OBJECTIVE? 


5.  t.  12/3 

b.  2  2/3 

c.  6  1/2 

d.  2 

1.  a.  0.79 

b.  2.174 

c.  12.095 

d.  1971.381 

2.  «.  0.914 

b.  0.6977 

c.  0.36 

d.  24.285 

3.  a.  0,055 

b.  0.759 

c.  0.66734 

d.  80.275 

4.  a.  4 

b.  80 

c.  2.7030625 

d.  0.76969 

1.  2C 

2.  7  1/2  or  7.5 

3.  14 

4.  1.7 

5.  72 

PRETEST  ANSWERS  •  FN  *  Phttmaoology 
I. IS 


OBJECTIVE  • 


OBJECTIVES 


OBJECTIVE  10 


b.  15 

c.  3 

d.  14 

e.  2  1/2 
2.  a.  iiorll 

b.  viorVI 

c.  viiiorVIII 

d.  iss 

e.  xiiiorXIII 

1.  1 

2.  1 

3.  1 

4.  60 

5.  2.2 

6.  1 

1.  a.  6000 

b.  0.45 

c.  0.2 

d.  1250 

e.  20 

f.  0.05 
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OBJECTIVE  11 


OBJECTIVE  12 


2.  a.  2 

b.  60 

c.  80 

d.  1  1/2 

e.  1/75 

f.  15 

3.  a.  3 

b.  3 

c.  3  1/2 

d.  1  1/2 

e.  1?2 

1.  N 

2.  U 
3  N 

4.  U 

5.  N 

1.  0.7  cc 

2.  1.2  cc 

3.  2  tabs 

4.  1  cc 

5.  10  cc 


0 
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1.15 


OBJECTIVE  13 


OBJECTIVE  14 


OBJECTIVE  18 


1.  7S0mg 

2.  340  mg 

3.  210  mg 

4.  1600  mg 

5.  100,000  mg  or  100  0 

1.  30 

2.  37.5 

3.  2/3 

4.  33 

5.  6 

Refer  to  answers  to  Assigment  Sheet  1. 
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PRETEST 


CALCULATE  MEDICATION  DOSAQE 


OBJECTIVE  1 


OBJECTIVE  2 


OBJECTIVES 


NAME 


SCORE 


IdeitUy  the  ■■Its  la  tack  aiMiarMifat  systeM  aMd  la 
pkaraiacology.  Write  the  conect  utswen  in  the  blanks 

provided.  Write  *M"  for  metric,  "A"  for  apothecary,  or  "H"  for 
household. 


1.  tsp 

2.  0 


3. 
4. 
5. 
6. 


m 


mg 

L 


DIstlagnlsh  betweea  characteristics  of  each  system  of 
measarcBicBt.  Label  each  statement  with  the  nasie  of  the 
measurement  system  that  it  describes. 


1. 
2. 
3. 
4. 
5. 


Most  scientifically  accurate 
Oldest  system  used  for  pharmacology 
Least  accurate  system 
System  most  familiar  in  U.S.A. 
System  based  on  tens 


laterpret  verbal  aad  wrlttea  aambers.  Write  the  correct 
answers  in  the  blanks  provided. 

1.  Write  the  following  numbers  in  word  form. 

a.  689,400  


b.  2,003,005. 

c.  791.25  _ 

d.  3.042  

e.  125.125 
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OBJECTIVE  4 


OBJECTIVES 


2.  Express  the  foUowiig  aunbert  ia  aumeral  fonn. 
a.  Sixty  five  thooBaail  twenty  thise  


b.  One  billion,  eifl^t  hundred  thousand  

c.  Four  thousand  nine  hundred  ei^ty  two 

d.  Six  hundred  fifty  five  and  three  tenths 


e.  Two  and  four  hundred  seventy  five  thousandths 


Cnlealatc  Mfaig  bask  mmtk  aUU:  AMltlon,  mbtnictlon, 
■■lUplicatiM,  UHl  division.  Calculate  the  following  equations. 
Write  the  correct  answers  in  the  blanks  provided. 


1.  145  +  942  B 

2.  456  -  95  » 

3.  59x42  » 

4.  24(125)  = 

5.  144^-12  » 


Calculate  nslng  fkvctlons.  Write  the  correct  answers  in  the 
blanks  provided. 

1.  Express  the  following  fractions  as  whole  or  mixed  numbers. 

a.  16/4  =  

b.  18/8  «  

c.  125/5  *  

d.  73/12  -  

e.  513/25  =  


Add  the  following  fractions 

a.  1/2  +  1/4+1/8  »  

b.  1/3  +  3/4  +  2/5  -  

c.  1/8  +  6/4  +  5/6  =  

d.  2  1/4  +  8  1/2  »  

e.  12/3  +  8/9+1/6* 


31 


I  ERJC 


PRETEST  -  PN  -  Ptunuoolorv 

lis 


OBJECTIVES 


3.  Sabtnet  tbe  following  fnetions. 

a.  3/4  - 1/3  «  

b.  3/5  - 1/10  ■  


c.  2  1/2  -  7/16  « 


d.  211/3-204/3  m 

e.  89/14-5  23/28- 


4.  Multiply  the  following  fractioni  and  then  reduce  them  to  their 
lowest  terms. 


a.  7A0x8/9 

b.  V16x2/3  «_ 

c.  3/8x8/12 

d.  21/2x1/3  - 

e.  121/4x21/5 


5.  Divide  the  following  fractions  and  then  reduce  them  to  their 
lowest  terms. 


a.  5/6-1-1/2  «. 

b.  2/3-S-1/4  «. 

c.  13/10-4-1/5 


d.  21/2-f  1 1/4  - 


Calculate  nsinf  decimals.  Write  the  correct  answers  in  the 
blanks  provided. 

1.  Add  the  following  decimals. 

a.  0.2  +  0.06  +  0.53  >  

b.  1.013  +  0.05  +  1.111  «  

c.  10.01  +  1.1  +  0.985  «  


d.   1899.6  +69.981  +  1.8 


iERIC 
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OBJECTIVE? 


2.  Subtract  the  followiog  decimtU. 

a.  1.003  -  0.089  -  

b.  0.702  -  0.0043  -  

c.  2.13  - 1.77  -  

d.  25.2-0.915  - 


3.  Multiply  the  following  decimals. 

a.  0.5x0.11  ■  

b.  2.3x0.33  -  

c.  0.547  X  1.22  - 


d.  12.35x6.5  « 


4.  Divide  the  following  decimals. 

a.  0.8 -J- 0.2  -  

b.  1.6-;- 0.02  » 


c.  ai2-J-3.0O4 

d.  2.54  4-3.3  » 


Calculate  ratios  and  proportions.  Write  the  correct  answers  in 
the  blanks  provided. 

Solve  the  following  ratio  and  proportions. 

1.  5  :  1 ::  x:  4  x»  

2.  3:8::x:20  x> 


3.  21  :  15::  x:  10  xo 

4.  100:2::85:x  x  = 

5.  1  :  12  ::  6  :  X      x  » 


ERIC 
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RMd  umI  writ*  apotlMcary  Reaui  Bincrate.  Write  the 
correct  aniwert  ia  the  bUnkt  provided. 

1.  Bxpreti  the  following  Roman  numerals  u  Arabic  numerals. 

a.  ix  

b.  sv  

c.  lU  

d.  xiv  


e.  iiss 


2.  Write  the  Arabic  numerals  as  Roman  numerals. 

a.  2  

b.  6  

c.  8 


d.  ll/2_ 

e.  13 
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OBJECTIVE  • 


D«lMrMlM  tqalralMti  HMSt  tht  tkrM^ritMM  or 
■MrarMitit.  Use  tlM  dMTt  belmr  to  dttenniiic  tie  eqaivalentt 
below.  Write  the  correct  aatwen  ia  the  blaski  provided. 


1. 

1  dr  m 

At 

ml  • 

o\i  mi  * 

oz 

3. 

500  cc  ■ 

p* 

4. 

ari  ■ 

me 

5. 

Iks  - 

lb 

6 

15  Rr  - 

G 

Approximate  eqalTtlent  aeaewee  of  flaidi  ud  weight 

METRIC 

APOTHECARY 

HOUSEHOLD 

0.060  ml 

mi 

1  gtt 

1  ml  >  Icc 

m  XV  (15  m) 

15  gtt 

F 

5  ml  (4) 

1  fld.  dr»  f 

1  tsp 

f 

15  ml 

3f 

1  tbsp 

30  ml 

1  fld  oz 

2  tbsp  (1/8  c) 

1 

250  ml  (240) 

8  fld  oz 

1  cop  or  gliM 

D 

500  ml 

16  fld  oz 

1  plat 

1000  ml  s  IL 

32  fld  oz 

1  quart 

4L 

128  fld  oz 

1  galloB 

0.4  mg 

gr  1/150 

1  mg 

grl/60 

W 

0.060  0  >  60  mg 

pi 

E 

0.5  G  ■  500  mg 

gr  viiss  (7  1/2  gr) 

1/8  tsp 

I 

1  0  ■  1000  mg 

gr  XV  (15  gr) 

1/4  up 

G 

4  0  ■  4000  mg 

60  gr  >  1  dr 

1  Mp 

H 

15  G 

4dr 

1  tbsp 

T 

30  0 

1  oz 

2  tbsp 

0.455  Kg 

12  oz 

1  lb 

IKg 

2.21b 

4 
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CiHiirert  nttflcatkNii  dosage  from  ooe  ttott  of  neasttrentttt  to 
•notlicr  ttBit  of  meamremeDt.  Write  the  correct  answers  in  the 
blanks  provided. 

1.  Ccmvert  milligrams  to  grams  and  grams  to  milligrams  as 
indicated. 


mg 

G 

G 

mg 

mg 

G 


a. 

6G 

b. 

4S0  mg 

c. 

200  mg 

d. 

1.25  G 

e. 

0.02  G 

f. 

SO  mg 

2.  Using  the  chart  on  page  22  convert  the  following  metric  and 
apothecary  measurements  to  the  measurements  indicated  in 
the  right  column. 


dr 
ml 
oz 

gr 

gr 
mg 


a. 

10  ml 

b. 

2  oz 

c. 

2.5  L 

d. 

90  mg 

e. 

0.8  mg 

f. 

1/4  gr 

3.  Convert  the  following  from  metric  or  apothecary  to  household 
measurements. 


a.  750  ml 

b.  15  ml 

c.  3.5  L 

d.  90  gr 

e.  60  kg 


c 

tsp 

qt 

tsp 
lb 


ERIC 
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OBJECTIVE  12 


OBJECTIVE  13 


OttwMlM  tht  BTiwiry  kiCMrmttM  lor  inngt  ctlc«ltttoB» 
Write  tte  correcl  tttiwefi  la  tte  Uittki  provided.  Write  *N*  for 
necestiry  to  know ,  and  "U*  for  uaiecetMry  to  know  when 
ctlculating  dosages. 

 1.  Dosage  on  hand 

 2.  Total  amount  on  hand 

 3.  Qoantity  on  hand 

 4.  Weight  of  patient 

 5.  Dosage  ordered 

Use  one  nethod  of  dosairt  cakstaUon.  Write  the  correct 
answers  in  the  blanks  provided. 

Determine  the  amount  of  medication  to  be  given  according  to 
the  information  provided. 

1.  Ordered:  Demerol  3S  mg  On  hand:  SO  mg/cc 
Give  

2.  Ordered:  Vistaril  60  mg  On  hand:  100  mg/2  cc 
Give  

3.  Ordered:  Nifedipine  20  mg  On  hand:  10  mg/tab 
Give  

4.  Ordered:  Codeine  1/2  gr  On  hand:  30  mg/cc 
Give  

5.  Ordered:  Theophylline  Elixir  300  mg 
On  hand:  ISOmg/S  cc 

Give  

Calculate  Medlcatioa  dosages  proportioaate  to  body  weight. 
Write  the  correct  answers  in  the  blanks  provided. 

1.  10  mg/kg  with  client's  weight  75  kg  

2.  5  mg/kg  with  client's  weight  68  kg  


3.  IS  mg/kg  with  client's  weight  14  kg  _ 

4.  20  mg/kg  with  client's  weight  176  lbs. 

5.  1  0/kg  with  client's  weight  100  kg  
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NOTICE 


OBJECTIVE  15 


Catettlftte  the  ttfAoUlott  dowi^  for  laCuits  ud  ehUdrti 
«tlig  Qark^f  rait  of  ptdtetrk  doMge.  Write  tbe  correct 
•nswert  in  the  blanki  provided. 

1.  Adult  dOMge  is  ISO  mg.  Child's  weight  ii  30  pounds. 
 mg 

2.  Adult  dosage  is  73  mg.  Child's  weight  is  73  pounds. 
 mg 

3.  Adult  dosage  is  1  gr.  Child's  weight  is  100  pounds. 
 gr 

4.  Adult  dosage  is  100  mg.  Child's  weight  is  30  pounds. 
 mg 

3.  Adult  dosage  is  30  mg.  Child's  weight  is  30  pounds. 
 mg 

In  addition  to  the  pretest  items  the  student  will  be  required  to 
demonstrate  mastery  of  the  following  objective. 


DeterailBe  correct  acUoa  to  follow 
when  cakaUited  resvits  show 
nnnsnal  dosage  res  alts. 


SCORE 
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OBJECTIVE  1 


INTRODUCTION 


Idtatuy  tht  mUi  la  each  ■••nreatat  tjntrai 
phanMcolofj. 


In  phunnacology  today  tiwre  are  three  systenu  of  meuvreaient 
—the  metric  syetem,  the  apothecary  system  and  the  household 
system.  Each  of  these  systems  has  anits  that  are  commonly  used 
in  the  administration  of  medication. 


Metric  system 

The  metric  system  is  bued  on  the  meter,  which  is  one-millionth 
of  the  distance  from  the  equator  to  the  north  pole.  To  determine 
the  varioos  types  of  meuaremeats  in  this  system,  the  meter  Is 
snbdivided,  groaped,  cubed,  and  weighed.  The  meter  is  vsed  u 
a  measvrement  of  distance  and  can  be  divided  into  one  hoadred 
parts  called  centimeters.  If  cabed,  the  centimeter  becomes  a 
cubic  centimeter  or  a  milliliter,  which  OMUvres  volume.  A 
milliliter  of  pure  water  weighs  one  gram,  and  therefore  gran» 
are  the  metric  measurement  of  weight. 


METRIC  UNITS 
UMd  In  PhttWMology  and  Medlclie 

Dtstuce 

Wtlgkt 

centimeter  (cm) 
meter  (M) 

cobic  centimeter  (cc) 
($tme  at  milliliter^  ml) 
gram  (0) 
liter  (L) 

microgram  (meg) 
milligram  (mg) 

kilogram  (kg) 

CoMioii  Mttiic  prefliM 


micro 

one  millionth  of  a  onit 

0.000001 

miUi 

one  thousandth  of  a  unit 

0.001 

centi 

one  hundredth  of  a  unit 

0.01 

deci 

one  tenth  of  a  unit 

0.1 

deka 

ten  units 

10 

hecto 

* 

one  hundred  units 

100 

kilo 

one  thousand  units 

1000 

INFORMAIXm  SHEET .  PN  • 
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Because  the  metric  tyttem  Is  based  on  tke  ■amber  tea,  it  is  easy 
to  see  how  each  aait  relates  to  the  other  vaits  ia  thfis  systaai. 
The  examples  below  illastrate  these  nlatioasUps. 

100  centimeten  ■  1  meter 

1000  cable  ceatimeters  or  1000  milliliters  ■  1  liter 

1000  micrograau  ■  1  mHUgram 

1000  milligrams  •  1  gram 

1000  grams  ■  1  kilogram 

As  yott  can  see  above,  the  prefixes  used  in  the  metric  system 
onits  will  actnally  describe  to  yoa  how  they  relate    ihie  system. 
For  example,  milli  means  one  ttoisandlh.  Thereron,« 
miUignm  is  one  one-thonsaodlh  <rf  a  gram.  Oice  yoa  becnne 
familiar  with  these  meaaarements,  yon  will  most  Ufcsly  prefer 
them  because  of  their  consistency  in  relation  to  one  another. 

Apothecary  system 

The  oldest  system  of  measurement  used  in  pharmacology  is  the 
apothecary  system.  The  standard  of  weight  tot  this  system  is 
based  on  the  weight  of  a  grain  of  wheat. 

The  standard  of  volume  in  the  apothecary  system  is  baaed  on  the 
weight  of  water  that  U  equal  to  the  wei|^t  of  one  grain  of 
wheat.  This  amount  of  water  Is  the  vcHvofi  measarenwnt  of  one 
minim.  Because  the  apothecary  system  was  developed  <»ly  to 
be  used  with  pharmacology,  distance  measurements  are  not 
present. 


APOTHECARY  UNITS 

Votunc 

Weight 

minim  (m,  mx) 
fluidram  (fldr,j,fj) 
fluidounce  (fl  oz,  ^  ,  f^) 
pint(pt) 
quart  (qt) 

grain  (gr) 
dram  (dr,j) 
ounce  (oz,  ^ ) 
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HoutkoM  •jttwm 

The  final  syitem  of  meunrement  used  in  phtrmacology  is  the 
houMhold  or  English  system  which  is  funiliir  to  most  people. 
It  uses  Arabic  numbers  and  units  that  are  not  ai    >Mly  "Elated 
or  u  consistent  as  the  other  two  systems  of  me&.  ..;ment. 


HOUSEHOLD  UNITS 

DIstaace 

Votame 

Wtliht 

inch  (in) 
foot  (ft) 
mile  (mi) 

drop  (gtt) 
teaspoon  (t,  tsp) 
Ublespoon  (T,  tbsp) 
cop  (cu) 
pint  (pt) 
quart  (qt) 
gallon  (gal) 

ounce  (ox) 
pound  (lb) 

DisUigvlsh  betwftM  charaettrlttkt  of  tach  sytteB  of 
meMarcnent. 

Each  of  the  systems  of  meuarement  hu  advtntages  and 
disadvantsges.  The  metric  system  fs  presently  considered  the 
best  to  use  in  pharmacology  because  it  is  scientifically  accurate. 
However,  the  metric  system  can  be  a  proMtm  because  many 
people  are  still  unfiimiliar  with  it  or  do  not  have  utensils  for 
meuuring  metrically  at  home.  The  apothecary  system,  while 
accurate,  is  old  and  slowly  phuing  out.  One  of  the  greatest 
probleais  with  its  use  is  that  the  symbols  are  difficult  to 
discriminate  between,  especially  when  handwritten.  This 
difficulty  can  cause  interpretation  problems  in  transcription  of 
orders.  Finally,  while  the  household  system  is  the  leut  accurate 
due  to  the  differences  in  the  manufacturing  of  utensils,  it  is  still 
the  most  coounonly  used  system  at  home  because  clients  are 
familiar  with  its  measurements. 

NOTE:  If  the  household  system  is  used,  precautions  should  l>e 
taken  to  inform  clients  to  use  measuring  spoons  and  not  flatware 

spoons. 

ONCE  AGAIN... 

The  advantages  and  disadvantages  of  each  measurement  system 
includes: 


n 
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*  Nietric — Most  scientifictlly  accurtte  measuiements 

*  Apothectry — Accurtte  meuurements 

*  Hou8ehold--Clients  are  familiar  with  these  meuurements 
and  have  household  measurement  utensils  for  this  system  at 
home 

DisadTsatases 

*  Metric— Most  people  are  unfamiliar  with  these 
measurements  and  do  not  have  metric  measurement  utensils 
at  home 

*  Apothecary— Difficult  to  difcriminate  between  and 
transcribe  symbols;  old  system  that  is  phuing  out 

*  Household — Least  accurate  system  due  to  differences  in 
manufacture  of  utensils 


Interpret  verbal  and  writtea  aaaibers. 

Writing  or  rewriting  words  you  have  seen  or  heard  may  sound 
simple.  However,  interpreting  a  number  incorrectly  or  writing  a 
number  incorrectly  can  be  a  very  serious  mistake  when 
calculating  medication  dosages.  For  this  reason,  practical  nurses 
must  be  able  to  interpret  numbers  with  100  percent  accuracy. 
Complete  accuracy  is  essential  in  order  to  understand  dosages. 
To  be  accurate,  a  person  working  with  dosages  must  understand 
all  forms  of  numbers— whole  numbers,  fractions,  decimals,  etc. 
As  a  practical  nurse  usinK  numbers  for  dosage  calculations,  you 
will  be  responsible  for 

*  Writing  numbers  that  you  have  heard 

*  Rewriting  numbers  in  various  forms 

*  Reading  numbers  that  have  been  written 
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OUciUte  Mill  bMk  Mth  tUllt:  additlofti  rabtractios» 
nalUplicatloBi  Md  dlTWos. 


Equality  it  a  basic  concept  foniid  in  all  tke  basic  math  skills.  It 
is  important  to  remember  tliat  an  equal  sign  (■)  indicates  tliat 
the  numbers  on  each  side  of  the  eqial  sign  have  the  same 
meaning.  An  equal  sign,  therefore,  indicates  two  equal 
sutements.  Several  equal  statements  aie  listed  in  the  examples 
below. 

EXAMPLE:    1+1  -2 


If  all  of  the  statements  to  the  left  of  the  equal  sign  equal  two, 
then  all  of  the  statements  are  equal  to  each  other  as  well. 

l+l»3-l»lx2«4-2«2 
Addition 

Addition  is  the  process  used  to  find  the  sum  of  several  numbers 
when  they  arc  combined.  In  giving  medications,  you  may  be 
required  to  add  two  amounts  together.  The  symbol  used  to 
indicate  addition  is  the  plus  sign  (+).  Addition  can  be  used  to 
combine  two  or  more  numbers. 

NOTE:  When  adding,  it  is  helpful  to  place  the  numbers  in 
columns  instead  of  writing  them  across  the  page.  Be  sure  to 
place  each  number  in  its  correct  position  to  avoid  confusion 
when  adding. 

EXAMPLE;    672  +  12  +  3  +.'1477  s  2164 


3  -  1 
1x2 
4-2 


>2 
•  2 
-2 


+  1477 
2164 
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Snbtnictloa 


Sttbtrtction  is  the  proceM  of  determitting  tbe  amottnt  remaining 
when  a  specified  amount  is  taken  away  £rom  a  nomt>er.  Like 
addition,  this  skill  is  also  used  when  detranining  dosage 
amounts  or  amounts  of  a  medtcttion  available.  The  symbol  used 
to  indicate  subtraction  is  the  sUnus  sign  <  - ).  In  pharmacology, 
subtraction  usually  involves  only  two  numbers. 

MolUpllcation 

Multiplication  is  the  process  of  combining  a  number  with  itself  a 
specified  number  of  times.  The  symbol  used  to  indicate 
multiplication  is  (x)  or  a  dot  (•).  Another  indication  of 
multiplication  that  is  understood  is  a  number  immediately 
preceding  a  number  in  parentheses,  8(3). 

EXAMPLE:  2  x  4  »  8 
2«4«8 
2(4)  >8 

2x4»2*4«2(4)«8 

Division 

Division  is  the  process  of  separating  a  number  into  a  specified 
number  of  equal  portions.  Although  division  is  the  most 
challenging  of  the  basic  math  skills,  it  is  frequently  used  in 
pharmacology.  The  symbols  for  division  are  (-f-),  (f^Mdi/). 
Another  indication  of  division  is  to  {dace  a  numt>er  in  fraction 
form  or  to  place  one  number  beside  another  number  with  a 
diagonal  line  between  them. 

EXAMPLES:  8-^2  «  4 
2T8    «  4 
8  s  4 
2 

8/2=  4 

8-^2  =  2j8r«  8  «  8/2  =  4 
2 

Before  dividing  a  number,  you  must  first  determine  which  of  the 
two  numbers  is  the  divisor.  The  divisor  is  the  number  in  a 
division  equation  that  divides  a  second  number  so  many  times. 
For  example,  if  3  were  the  divisor  in  21/3,  21  would  be  divided 
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into  3  ptrtt  of  7  each.  To  determiM  the  divisor,  reed  the 
equtlOA  iload  Fbr  extoiplet  21/3  wo«ld  read  "twenty-one 
divided  by  three."  The  mmber  foltowing  'divided  by'  ia  always 
the  divisor.  Biafflirtea  of  tow  each  diviaira  equation  should  be 
read  are  listed  below. 

EXAMPLES:  8-^2  Bight  divided  by  two 
iTT  Eight  divided  by  two 


8 

2 

8/2 


Eight  divided  by  two 
Eight  divided  by  two 


Cnlcnkte  Miig  AmctloM. 

When  :i^icnlating  medication  doeagea,  often  yon  will  have  to  nse 
fractions.  Once  yon  have  reviewed  the  atepa  in  vaing  fractions^ 
you  will  be  able  to  use  them  in  calculation  accurately  aiKl  euily. 
The  paru  of  a  fraction  and  the  different  types  of  fractions  are 
listed  below. 


Parts  of  a  Fraction: 


Types  of  Fmctlons: 


numerator 
denominator 


Proper  fk*nction  —  Fraction  with  a  numerator  that  is  less 
than  the  denominator 

EXAMPLES:  1/2,3/7,62/75 

Improper  fkmctloB  —  Fractions  with  a  numerator  greater 
than  or  equal  to  the  denominator 

EXAMPLES:  3/2,  9/7,  100/75 

NOTE:  Any  fraction  with  the  same  number  in  both  the 
numerator  and  the  denominator  equals  1. 

Mixed  fHictlon  —  A  whole  number  and  a  fraction 

EXAMPLES:  1  1/2,  3  2/7,  100  1/75 

FnictlOB  atated  in  lowest  teraa  —  A  mixed  or  proper 
fraction  in  which  the  numerator  and  the  denominator  cannot 
be  divided  by  a  common  number 
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EXAMPLE:    The  fnctioa  4/6  can  be  rednced  by  dividing  the 
oomentor  and  the  demmiiiiator  by  2. 

4  divided  by  2-1 
6  divided  by  2  -  3 

Now  the  fractira  is  itated  in  iu  lowest  terms, 
2/3.  Both  4/6  and  2/3  represent  the  same 
amounts— 2/3  Just  states  the  amount  in  the 
lowest  terms. 

Addition  of  XHictloM 

Adding  fractions  may  seem  complicated,  but  once  you 
understand  the  process  involved,  you  will  be  able  to  solve  these 
addition  problems  euily. 

First,  when  adding  fractions,  all  the  denominaton  must  be  the 
same.  Therefore,  in  order  to  add  2/3, 3/4,  and  S/6  together,  you 
will  have  to  determine  the  lowest  common  denominator  for  these 
three  fractions.  The  smallest  number  that  all  the  denominators 
3,  4,  and  6  can  be  divided  into  is  12. 


12/3  «  4 
12/4  -  3 
12/6  «  2 

Now,  change  all  the  denominators  in  the  fractions  to  12.  At  the 
same  time,  multiply  the  numerators  by  the  products  listed  above. 

12/3  »  4x2-  8 
12 


12/4-3x3-  9 
12 


12/6  -  2  X  5  »  10 
12 


2. 
3 


3. 
4 


5_ 
6 
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Add  tke  ttomeritort  of  etch  friction  together.  Do  not  add  the 
denominatorft--they  remtin  the  same. 

-S^^^lfi  22 
12    12    12  ■  12 

The  lux  step  involves  reducing  the  denominator  and  the 
numerator  to  the  lowest  terms. 

22  divided  by  3  -  £ 

12  divided  by  3  -  4  -  21/4 

Use  the  following  steps  to  add  fractions 

1.  Find  the  lowest  common  denominator  (LCD)  of  all  the 
firactions  (the  smallef  t  number  that  is  divisible  by  all  of  the 
denominators) 

2.  Change  all  fractions  to  the  same  denominator  and  adjust  the 
numerators  using  the  LCD 

3.  Add  the  numerators 

4.  Leave  the  denominators  the  same 

5.  Reduce  to  lowest  terms 

EXAMPLES:   1/3  ^  1/S  -  5/15  ^  3/15  -  8/lS 

3/4  ^  3/10  -  15/20  4  6/20  -  21/20  -  1  1/20 
Subtraction  of  frictions 

Subtracting  fractions  is  the  same  as  adding  fractions  except  you 
subtract  the  numerators  instead  of  adding  them 

Use  the  following  steps  to  subtract  fractions 

1.  Find  the  lowest  common  denominator 

2.  Change  all  fractions  to  the  same  denominator  using  the  LCD 

3.  Subtract  the  second  numerator  from  the  first 

4.  Reduce  to  lowest  terms 

EXAMPLES:  1/3  -  1/12  «  4/12  -  1/12  «  3/12  «  1/4 
5/7  -  5/9  «  45/63  -  37/63  «  8/63 
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MMltlpUcttkM  of  fractioM 


When  multiidying  fnctiont,  yo«  do  not  have  to  find  the  lowest 
common  deaominttor  as  yon  do  when  adding  and  subtracting 
fnctioni.  Instead,  you  simply  maltiply  the  numerators  and 
multiply  the  denominators  to  find  the  product. 

Before  multiplying  fractions,  you  should  reduce  each  fraction  to 
its  lowest  form.  For  eaample,  before  multiplying  3/12  x  5/20, 
reduce  each  fraction  as  shown  below. 

X  divided  by  3-1 
12  divided  by  3  -  4 

5  divided  by  S  -  1 
20  divided  by  S  -  4 

Use  the  following  steps  to  multiply  fractions. 

1.  Multiply  numerators 

2.  Multiply  denominators 

3.  Can  reduce  numerators  and  denominators  before  multiplication 
EXAMPLES:  2/3x1/4-2/12-1/6 


4/7  X  14/15  -  4/1  X  2/15  -  8/15 
Divlsioa  of  fIracUoBS 

Dividing  fractions  is  very  easy  once  you  know  the  trick.  Simply 
invert  or  flip  the  second  fraction,  and  then  multiply  the  two 
fractions  together. 

2  divided  by  ^ 

3  4 

3      3  9 
Use  the  following  steps  to  divide  fractions. 

1.  Invert  the  second  fraction  (switch  numerator  and  denominator) 

2.  MulUply 


48 


INFORMATK^I  SHEET  ■  PN  ■  Phmaooloiy 
1-38 


EXAMPLES:  1/2  l/3«l/2x3/l>3/2«ll/2 

2^  7/9-  12/5 1 9/7  -  10S/3S  >  3  3/3S 


OBJECTIVE  6 


In  plMimtcolo^,  tlwra  it  M  «v«  iiOMitall  ipt  of  tfct  «elilc 
ijfsteM  •111,  tMwiDim  « iMWMl  4tttfiw»ciif  liinrlp^Ji 
Decimalt  m  •  ooiltatMiltfff  <C  tllrlip 

valoe,  aid  Mck  coiBa|L«t»uwil|ii  ■iwfclll  flB|^  ftoa  ^9. 
For  ctarillnllM.  telMid  MMiiiMk  IMft  ■mjmM  matt  * 

^hWaAa  MM^^BiAM  itJ^^^^kJ^  ^^^^^^^^  I^A^^^         ^^i^^If  ^S^^^^^  tflh^  ^AAI  i^tf 

waviv  Mmwr  w^fwf9        ■        pi^wi  iv  ipv  vpv*  ^ 

the  Mml  (f.92).  Th«  cittft  tohm  ikows  tte  vtlw  of  mkI 

dectaul  place. 


1. 

one 

0.1 

one  tenth 

0.01 

one  one-luuidfetk 

0.001 

one  one-tlK>Maadtk 

0.0001 

one  ten-thooattdth 

Addltloaof  dcctaala 


Adding  decimali  it  the  aame  u  adtttng  whole  numben.  Be  tue 
to  place  each  nnmber  in  ita  correct  column  and  [rtace  all 
decimala  one  above  the  other. 

EXANfPLE:   12.34  *  0.033  -t- 146.9  «  159.273 


12.34 
0.033 
*  146.9 
159.273 


NOTE:  If  neceaaary,  leroa  may  be  added  to  the  right  of  a 
nnmber  to  hold  additional  placet.  For  example,  12  J4  conid  be 
written  12.340  in  order  to  have  the  aame  nnmber  of  j^acea  aa  the 

number  following  it,  0.033. 
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SBbtractkM  of  dMlaab 


When  labtnctiag  uiing  decimals,  it  it  imporunt  to  keep  the 
numbers  in  their  correct  columns.  Yon  should  also  place  zeros 
where  secessary  to  hold  colnmn  places. 

EXAMPLE:   1.8  •  0.075  •  1.725 
1.800 
1.725 

MolHplknttoa  of  decimals 

Multiplying  decimals  involves  the  same  process  u  multiplying 
whole  numbers,  plus  one  additional  step.  Once  the  numbers 
have  been  multiplied,  you  can  then  coiiq>lete  the  additional  step. 
First,  add  the  number  of  decimal  places  in  the  numbers  being 
multiplied.  Then,  in  your  answer,  place  the  decimal  point  that 
many  places  to  the  left  of  the  end  of  the  number. 

EXAMPLE:    2.35  x  1.03  -  2.4205 

Four  decimal  places  can  be  found  in  the  two  numbers  being 
multiplied  above.  Therefore,  the  decimal  is  placed  to  the  left  of 
the  fourth  number  from  the  end  of  the  answer. 

Dlvisloa  of  decimals 

To  divide  decimal  numbers,  you  must  set  up  the  numbers  using 
the  long  division  sign.  Once  the  numbers  have  been  set  up  in 
this  format,  yon  will  have  to  remove  the  decimals  from  the 
divisor,  the  number  to  the  left  of  the  long  division  sign.  If  the 
divisor  contains  decimals,  move  the  decimal  to  the  right  u  many 
columns  as  necessary  to  remove  the  decimal  from  the  number. 
Then,  move  the  decimal  in  the  dividend  (the  number  under  the 
long  division  sign)  the  same  number  of  columns  to  the  right. 
Once  you  hsve  moved  this  decimal  in  the  dividend,  write  a 
decimal  point  immediately  above  it  in  the  answer  space.  This 
will  insure  that  you  don't  forget  to  place  the  decimal  in  your 
answer. 
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EXAMPLE:    2.36  0.4 
0.4TT32" 


5.9 

4T25T-  5.9 
36 
0 

If  a  smaller  number  it  being  divided  by  a  larger  amber,  iisove 
the  decimal  u  shown  above,  and  use  zeros  to  hold  the  place. 

EXAMPLE:    0.035  -j-  0.7 

0.7  j?r^ 

7l05*«  0.05 


OBJECTIVE? 


Calcalatc  ratios  ud  proportion. 


Most  methods  of  calculating  dosage  require  the  use  of  ratio  and 
proportion.  A  ratio  is  a  statement  of  the  relationship  between 
two  factors. 

A  ratio  and  proportion  problem  is  set  up  in  the  following 
formula. 


a  :  b  ::  known  a  :  unknown  b 


The  ratio  "a  :  b"  on  the  left  side  of  ::  is  the  known  ratio  in  fie 
proportion  statement.  This  is  a  ratio  that  we  know  to  be  tnns. 
For  example,  12  inches  are  in  1  foot,  4  quarts  are  in  1  gsllo'i, 
and  100  centimeters  is  in  one  meter. 

The  ratio  "known  a  :  unknown  b"*is  the  unknown  ratio  in  the 
proportion  statement.  You  will  be  given  the  "known  ratio"  and 
will  have  to  determine  the  "unknown  ratio."  For  example,  yon 
may  want  to  know  how  many  inches  are  in  5  feet.  Set  up  and 
solve  proportions  as  shown  in  the  following  examfrie.  Bo  aaro 
that  "a"  aad  "kaowa  a"  have  the  aaait  aMaaartatat  oalta, 
aad  that  "b"  aad  "ankaowa  b"  have  the  aaae  aieaaareacat 
aaits. 
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1. 


Determine  the  "known  ritio*,  t :  b. 


1  foot :  12  inches 

2.  Set  up  the  proportion.  Both  a 's  ind  both  b's  should  have  the 
same  units  of  meuurement 

1  foot :  12  inches  : :  S  feet :  unknown  inches 

means— i 

 extremes  

3.  Multiply  the  means — the  two  iuMr  numbers,  12  inches  and  S 
feet. 

12  X  S  -  60 

4.  Multiply  the  extremes— the  two  outer  numbers,  1  foot  and  b 
inches. 

1  X  b  -  lb 

5.  Set  the  two  products  equal  to  each  other, 
lb -60 

6.  Divide  b  and  60  by  the  number  preceding  b  to  obtain  the 
answer. 

60  divided  by  1  «  60  inches 

Additional  examples  of  using  ratio  and  proportion  are  listed 
below. 

EXAMPLES:  There  are  always  4  quarts  in  a  gallon.  This 
is  a  constant  or  known  ratio.  It  may  be  stated 
as  4  qis  :  1  (^.Uon  or  as  1  gallon  4  qu. 
Either  statement  means  the  same.  Whether 
the  substance  being  mMsnred  is  sUm  milk, 
buttermilk  or  water,  these  measurements  and 
iheir  relationship  to  one  another  remain  the 
same.  They  do  not  change. 

To  illustrate  how  proportions  can  help  you  determine  an 
unknown  factor,  we  will  use  an  example  involving  milk  and 
milk  cartons.  Yoa  have  7  gallons  of  milk  on  hand  and  need 
several  cartons  to  package  it.  How  many  quart-size  cartons  will 
it  take  to  hold  the  milk? 


52 


INFORMATim  SHBBT  *  PN .  PhtfMcoloiy 
1-40 


The  known  ratio  it  1  gallon  :  4  qurts 


OBJECTIVES 


The  proportion  is  set  ap  to  read  1  gallon  it  to  4  qotru  at  7 
gallont  are  to  how  many  qvartt? 

1  gal :  4  qt 7  gal :  X  qt 

Multiply  the  meant  —  4x7 

Multiply  the  extremet  —  1  x  X 

Set  thete  two  productt  equal  to  one  another 

28-  Ix 

28  quart  conuinert  are  needed  to  hold  the  liquid. 

What  if  there  are  72  quartt  on  hand  and  you  needed  to  determine 
the  number  of  gallont  necettary  to  fill  the  containen?  The 
tame  procedure  can  be  followed. 

4  qt :  1  gal ::  72  qt :  x  gal 

Meant  72  «  4x  (divide  each  tide  by  4) 

lS»x 

18  gallons  of  milk  are  needed  to  fill  the  containen. 

Rend  nnd  write  apothecnry  Roman  nnmenilt. 

The  apothecary  system  was  developed  several  hundred  years 
ago,  and  uses  an  older  set  of  numben  than  the  ones  we  typically 
use  today.  This  older  set  of  numben  is  Roman  numerals.  You 
should  be  familiar  with  the  Arabic  numben  (such  u  1,  2,  3) 
which  are  used  in  the  metric  and  household  meuurement 
tyttemt.  However,  to  be  proficient  in  all  upectt  of  medication 
dotage,  the  ability  to  recognize  and  ute  Roman  numerala  is 
necettary.  Once  you  have  uted  the  Roman  numtfralt  in  the 
apothecary  tyttem,  you  will  find  that  it  it  not  difficult.  The 
exercitet  below  will  give  you  the  practice  necettnry  to  become 
comfortable  with  the  Roman  numerala  and  their  ute  in  the 
apothecary  system. 
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Roman  Numerals  used  with  apothecary  dosages 

ss        m  1/2  (Other  fractions  Bst  expressed  with  Arabic  numerals.) 

lori  ml 
V  or  V   »  5 

X  or  X  s  10  (Don't  confuse  this  symbol  with  an  unknown 
number) 

Rules  for  using  Roman  numerals 

1.  Always  consider  Roman  numerals  in  groups 

2.  Read  the  numben  from  left  to  right 

3.  When  a  smaller  number  follows  a  larger  number,  add  the  two 
numben  together 

EXAMPLE:    VII  =  V(5)  +  11(2)  «  7 

4.  When  a  smaller  number  precedes  a  larger  nttmber»  subtract  the 
smaller  number  from  the  larger  one 

EXAMPLE:    IV  «  V(5)  - 1(1)  m  4 

5.  The  maximum  number  of  like  symbols  in  a  row,  is  three 

EXAMPLE:    VIII  =  8 

The  apothecary  system  has  quite  a  few  idiosyncrasies,  including 
its  use  of  Roman  numerals.  Some  guidelines  on  the  use  of 
Roman  numerals  in  the  apothecary  system  are  listed  below. 

1.  Roman  numerals  above  15  are  now  expressed  with  Arabic 
numerals. 

2.  Any  time  a  Roman  numeral  is  used,  it  should  be  placed  after 
the  unit  of  measurement.  However,  when  Arabic  numerals 
are  used,  they  should  be  placed  before  the  unit  of 
measurement. 

EXAMPLES:  grv,   30  gr. 
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OBJECTIVES 


DeterailBt  eqalTaltiiti  anoag  tht  thrtc  tytttna  of 
neMircneit. 


Often,  Cham  are  used  to  help  detennine  eqaivalenta.  In  order  to 
give  the  correct  amount  of  medication,  you  must  t)e  able  to  read 
the  equivalent  chart  correctly.  The  following  chart  shows 
measurements  that  are  equal  in  the  three  different  systenu. 
Usually  charu  are  available  in  the  work  place,  or  they  can  be 
purchased  for  personal  use.  The  meuurement  equivalents  found 
in  bold  type  should  be  memorized  because  you  will  be  using 
them  frequently.  Measurements  found  on  the  same  line  are 
equal. 

Approximate  eqalvalent  meMares  of  tlalds  aid  weight 


METRIC  APOTHECARY  HOUSEHOLD 


0.060  ml 

m  i 

1  gtt 

1  ml  s  icc 

m  XV  (IS  m) 

15gU 

F 

S  ml  (4) 

1  fl.  dr,  r 

1  tsp 

L 

IS  ml 

3  f 

1  tbsp 

U 

30  ml 

1  Hd  oz 

2  tbsp  (1/8  c) 

I 

250  ml  (240) 

8  fid  oz 

1  cup  or  glus 

D 

500  ml 

16  fld  oz 

ipt 

1000  ml  =  IL 

32  fld  oz 

iqt 

4  L 

128  fld  oz 

1  gal 

0.4  mg 

gr  1/150 

1  mg 

gr  1/60 

W 

0.060  G  =  60  mg 

gr  i 

E 

0.5  G  B  500  mg 

gr  viiss  (7  1/2  gr) 

1/8  tsp 

I 

1  G  »  1000  mg 

gr  XV  (15  gr) 

1/4  tsp 

G 

4  G  «  4000  mg 

60  gr  s  1  dr 

1  tsp 

H 

15  G 

4  dr 

1  tbsp 

T 

30  G 

1  oz 

2  tbsp 

0.455  Kg 

12  oz 

1  lb 

IKg 

2.2  lb 
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OBJECTIVE  10 


CoBTf  rt  B edict Um  dOMgM  ttom  Mt  aiiit  of  ntasnrf  meat  to 
•Bothtr  mmlt  of  MMartMf  at 


Conversion  is  a  method  of  changiiig  one  unit  of  measorement 
into  an  equal  amount  of  a  different  unit  of  measurement. 
Medication  orders  may  differ  in  uniu  from  those  available  in  the 
pharmacy.  With  the  use  of  conversion,  the  correct  amount  of 
medication  for  administration  can  be  determined.  Although 
there  are  several  ways  to  convert  equivalents,  the  method  you 
use  must  be  memorized  because  you  will  be  using  it  often  and 
many  times  without  the  aid  of  resources  containing  the  formula. 
One  of  the  common  methods  for  determining  an  unknown 
equivalent  is  ratio  and  proportion,  shown  in  the  following 
formula. 

FORMULA 

Known  unit  Known  Desired  unit  Unknown 
of  measure  :  equivalent  ::  of  measure   :  equivalent 

Examples  explaining  the  use  of  this  formula  are  included  in  the 
following  sections  of  this  information  sheet. 

Converting  metric  units  to  household  units 

The  following  example  illustrates  the  use  of  ratio  and  proportion 
when  converting  metric  units  to  household  units. 

EXAMPLE:  A  person  has  10  ml  of  cough  syrup  ordered  and 
needs  to  know  how  many  tsp  to  take  for  home  use. 

First  of  all,  you  know  that  the  desired  unit  of  measure  that  the 
person  wants  to  take  is  10  ml. 

Known  Unit  Known  Unknown 
of  Measure  :  Equivalent  ::  10  ml  :  Equivalent 

You  also  know  that  the  desired  unit  is  in  ml  and  that  the  person 
wants  to  tak?  an  equivalent  amount  in  tsp.  Therefore,  1  tsp  is 
the  known  equivalent. 

Known  Unit  Unknown 
of  Measure  :  1  tsp  ::  10  ml:  Equivalent 
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To  detennine  the  known  unit  of  meuure,  whiich  is  the  unit 
measurement  of  ml  thtt  is  equal  to  1  Up,  you  must  check  an 
equivalents  uble*  An  equivalents  table  is  provided  on  the 
preceeding  page  of  Supfriement  S  in  this  unit.  If  you  were  to 
check  this  table,  you  would  And  that  1  t  p  is  equal  to  S  ml. 
Therefore,  the  known  unit  of  measure  is  S  ml. 

Now  we  know  all  three  units  except  the  unknown  equivalent. 


S  ml 


1  up 

L 


means 


10  ml :  X  tsp 

J 


extremes 


Once  you  reach  this  point,  you  must  define  the  two  inner  uniu, 
called  means,  and  the  two  ouUr  uniu,  called  extremes.  The 
means  and  extremes  are  illustrated  and  defined  above. 

First,  multiply  the  means  together  —  1  Up  x  10  ml  «  10. 

Now,  multiply  the  extremes  together  —  S  ml  x  X  Up  «  SX 

Finally,  set  the  two  products  equal  to  each  other. 

SX  -  10 

To  arrive  at  the  final  answer,  divide  both  sides  by  S. 

X-2 


Converting  between  metric  vnlts  and  apothecary  nnlts 

One  of  the  most  common  conversions  is  from  grams  to  grains  or 
vice  versa.  For  this,  use  the  ratio  and  proportion  formula  as 
follows. 
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EXAMPLES: 


Grains  to  grains— If  3  O  of  a  medication  is  to  be  converted: 

1  G  :  15  gr  ::  3  0  :  X  gr 
Ix  «4S 
X  «  43  gr 

Grains  to  grams— If  10  gr  of  a  medications  is  to  be  converted: 

15  gr :  1  G   ::  10  gr :  x  G 
IS  X  «  10 
X  «  0.666  G 

Remember,  all  metric  amounts  are  stated  in  decimal  form.  For 
practical  reasons,  this  amount  would  be  converted  to  and 
referred  to  as  650  mg.  (1000  mg  are  in  one  gram.) 

NOTE:  You  are  allowed  a  10%  margin  of  diKerence  wben 
converting  from  one  system  of  measurement  to  another. 

Conrertlng  within  the  metric  system 

Within  the  metric  system,  you  can  either  use  the  previous 
formula  or  simply  move  decimals  to  obtain  a  quick,  accurate 
conversion. 

The  conversion  between  grams  and  milligrams,  or  any 
meuurement  in  the  metric  system,  can  be  completed  using  one 
simple  step.  Because  there  are  1000  milligrams  in  1  gram,  all 
you  will  need  to  do  is  change  the  position  of  the  decimal  point 
when  converting  from  one  unit  to  the  other. 

To  convert  milligrams  to  grams,  move  the  decimal  point  three 
places  to  the  left.  Remember,  if  no  decimal  is  stated,  the 
number  is  a  whole  number  and  the  decimal  is  understood  to 
foUow  on  the  far  right  side  of  the  number. 

EXAMPLE:    Change  2500  milligrams  to  grams 

2500 mg  s  7G 
2500  mg  =  2.5  G 

To  convert  grams  to  milligrams,  move  the  decimal  point  three 
places  to  the  right. 
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EXAMPLE: 


Change  O.S  grams  to  milligrams 
0.5  0   «  ?  mg 
0.500  G  m  500  mg 


Cottvertlng  between  apothecary  and  metric  anlts 

Because  the  apothecary  system  is  still  being  used  to  write 
orders,  while  most  medications  are  labeled  using  the  metric 
system,  you  must  be  able  to  convert  measurements  between  the 
two  systems  when  calculating  dosage  amounts.  In  order  to 
double  check  your  work,  you  must  be  able  to  work  from  metric 
to  apothecary,  as  well  as  from  apothecary  to  metric. 


OBJECTIVE  11 


Determine  the  necessary  Information  for  dosage  calcniatlon. 

One  critical  ability  of  the  nurse  is  to  accurately  calculate 
medication  dosages  from  orders.  Errors  in  calculating  can  be 
harmful  to  the  patient  and  are  also  a  great  liability  to  you,  the 
nurse.  You  must  be  able  to  determine  the  information  pecessary 
to  calculate  the  amount  of  a  medication  that  is  to  be  given  to  a 
client.  The  necessary  information  includes 

*  The  dosage  ordered 

*  The  dose  on  hand 

*  The  quantity  on  hand 


The  dosage  ordered  is  usually  a  weight  mdicating  the  amount 
of  medication  being  given— this  information  is  provided  in  the 
physician's  order. 

The  dose  on  hand  is  a  measurement  indicating  the  amount  of 
medication  in  each  dose.  The  dose  on  hand  is  located  on  the 
medication  label.  If  the  units  on  the  label  and  the  units  on  the 
dosage  ordered  are  different,  you  will  need  to  convert  between 
the  systems. 
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OBJECTIVE  12 


Th«  qusMtlty  om  hud  is  the  form  of  the  medication,  such  as 
tablets  or  a  liquid  meuarement.  This  information  can  also  be 
found  on  the  medication  label.  Note  that  quantity  on  hand  does 
not  mean  the  total  number  of  dosages  available — instead,  it 
indicates  how  many  doses  are  needed  to  hold  the  dosage  ordered. 

To  identify  these  parts,  read  the  following  example  of  an  order 
and  a  label. 

Order;  Give  Aspirin  6S0  mg  every  4  hours  as  needed  for 
headache. 

Label:  Aspirin  325  mg  per  tablet. 

In  this  example,  the  dosage  ordered  is  650  mg,  the  dose  on  hand 
is  325  mg,  and  the  quantity  on  hand  is  1  tablet. 

ONCE  AGAIN... 

The  necessary  information  for  dosage  calculation  includes 

*  Dosage  ordered  —  Weight  indicating  the  amount  of 
medication  being  given;  located  in  physician's  order 

*  Dose  on  hand  —  Measurement  of  the  amount  of  medication 
per  dose;  located  on  medication  label 

*  Quantity  on  hand  —  Form  of  the  medication  containing  the 
dosage  amount;  located  on  medication  label 

Use  ooe  method  of  dosage  calcvlatlon. 

After  determining  the  dosage  ordered  and  the  dosage  on  hand, 
the  nurse  should  perform  any  conversion  necessary.  In  this 
procedure,  you  should  convert  the  dosage  ordered  units  to  the 
dosage  on  hand  units.  This  may  prevent  confusion  when  setting 
up  the  complete  dosage  calculation  later.  When  calcQlatlng 
dosages,  always  double  check  the  conversion  before  using  the 
result. 

Several  accurate  formulas  for  calculating  dosages  are  available. 
In  this  unit,  the  following  formula  will  be  used. 

Dosage  ordered  x  Quantity  on  hand  «  Amount  Desired 
Dose  on  hand 
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Ot^r.  Give  Aspirin  6S0  mg  every  4  Itours  ti  needed  for 
headache 


OBJECTIVE  13 


Label:  Aspirin  32S  mg  per  tablet 

EXAMPLE:    6S0mf    x   Itab  «  Ytab 
32S  mg 

2x1      «  2ub 

After  solving  an  equation,  always  clieck  the  "leasonablenesi"  of 
your  answer.  If  yonr  dotage  answer  is  less  tluin  1/2  tobtet  or 
more  tbnn  2  tablets,  or  if  an  injection  cnlcolation  is  less  than  1/2 
cc  or  more  than  3  cc,  have  someone  double  check  yonr  answer. 

Today,  dosage  cnlcolation  is  needed  less  freqnentty  thaa  in  the 
put.  However,  its  importance  in  practical  nnrsing  hu  not 
decreased.  While  it  is  not  a  sUU  that  is  nsed  every  day,  dosage 
calculation  is  one  that  must  be  perfbrmed  with  complete 
accoracy  when  needed.  Every  practical  nurse  must  gain  absolute 
proflciency  with  this  skill. 

Calcslnte  medlcntion  dosnges  proportlonnte  to  body  weight 

Although  many  medications  remain  standardized  for  a  150  lb 
adult,  other  medications  are  being  developed  to  meet  the  needs 
of  the  individual  according  to  his  body  weight.  Because  the 
dosages  aie  specialized  for  an  indlviduars  weight,  calculating  is 
necessary  to  determine  the  exact  dosage  amount  to  be  given.  To 
calculate  specific  dosage  amounts,  you  must  use  the  metric 
weight  meuurement  of  kilograms.  The  use  of  kilograms  is 
necessary  because  medications  are  usually  ordered  by  milligrams 
per  kilogram  of  body  weight. 

To  calculate  a  dosage  that  is  proportionate  to  an  individuars 
body  weight,  you  must  first  determine  the  number  of  milligrams 
of  medication  required  per  kilogram  of  body  weight.  This 
information  is  stated  on  the  medication  label.  Then  the  client's 
weight  must  be  determined  in  kilograms.  If  the  client's  pound 
weight  is  known,  it  may  be  converted  to  kilograms  u^ing  the 
equivalent  2.2  lbs  ■  1  kg.  The  following  formula  can  then  be 
used  to  calculate  a  dosage  that  is  proportionate  to  a  client's  body 
weight. 

FORMULA: 

Label  (mg/kg)  x  patient  kg  weight  «  dosage 
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OBJECTIVE  14 


EXAMPLE: 


A  medicttiim  label  sutes  that  10  mg  of  medication 
should  be  given  to  a  client  for  every  kilogram  of 
the  client's  toUl  weight.  The  client  wei|^  60 
kg.  What  dosage  should  the  client  be  given? 


10  m£ 
1kg 


X  60  kg  «  600  mg 


Generally,  this  method  of  calculation  is  used  to  determine  a 
daily  dosage  of  a  medication,  which  may  then  be  divided  into  a 
specified  number  of  doses. 

For  example,  if  a  medication  were  calculated  on  2  mg/kg  of 
weight  for  the  daily  dose  and  the  person  weighed  30  kg,  the 
total  dosage  would  be  60  mg  per  day.  If  this  were  divided  into 
two  doses  during  the  day,  each  dose  would  be  30  mg. 

This  may  be  shown  as  follows: 

FORMULA:  mg  x  person's  weight  in  kg  ■  dosage 
kg 

2mg  X  30  kg  a  60  mg 
1kg 

Then  divide  60  mg  by  2  »  60  —  2  «  30  mg 


Calculate  medication  dosages  for  Infants  and  children  using 
Clark's  rule. 


Accuracy  is  even  more  important  when  dealing  with  infants  and 
children  because  small  amounts  of  medication  can  have  drastic 
effects  on  their  small  bodies.  Although  several  methods  are 
available  for  calculating  dosages  for  infants  and  children,  the 
method  used  below,  Clark's  Rule,  is  based  on  the  child's  weight. 
Many  people  prefer  this  formula  because  it  is  accurate  and  does 
not  require  any  special  charts  for  body  surface  measurement. 


Clark's  Rule  Formula 

child's  weight 
in  pounds 
150 


X  adult  dose  «  child's  dose 
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Thli  forauU  uses  ISO  m  a  divisor  because  150  lbs  is  considered 
the  average  adolt  weight  used  for  adolt  medicatioB  preparation. 
Also,  this  formvla  oset  a  child's  weight  rather  than  a  child's  age 
as  the  varying  factor.  Because  the  formvla  is  besed  on  a  child's 
weight,  the  child  \>iio  is  smaller  or  larger  than  average  for  his 
tge  will  receive  the  proper  dosage  necessary  for  his  sise. 

EXAMPLE:    The  adalt  dosage  of  a  medication  is  100  mg.  What 
dosage  should  a  30  lb.  child  receive? 

X  100  mg  «  70  mg 
1501b  »       "  » 

NOTE:  If  yott  are  working  with  pediatric  medicine,  yoo  shoald 
become  familiar  with  the  method  of  calculation  used  in  the 

facility. 
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SUPPLEMENT 

1 


CALCULATE  MEDICATION  DOSAQE 


I 


Apply  coiTf  rstMt  iMtwMi  sjrtteMt  to  cmmm  objMts 

To  help  yoo  aiidenUisd  meuvemeDtf  in  the  metric,  apothecery, 
and  household  system.  Examples  are  provided  of  these 
measurements  that  you  are  familiar  with  in  day-to-day  life. 

1.  Just  a  spoon  full  of  sugar  . .  . 

The  teaspoon  of  sugar  that  some  people  put  in  coffee  could 
be  divided  into  sixty  equal  parts  to  show  the  size  of  an 
apothecary  grain.  To  show  the  size  of  a  milligram,  you 
would  then  have  to  divide  one  of  those  sixty  parts  Into  sixty 
parts  again! 

2.  A  normal  can  of  carbonated  beverage  has  3S4  ml  (360)i  or 
12  nd.  oz. 

3.  A  quarter  pound  burger  weighs  about  100  grams,  or  3  oz 
(before  being  cooked). 

4.  One  grain  of  wheat  sets  the  standard  for  the  apothecary  grain. 

A.  For  practice,  determine  equivalents  for  the  following 
common  weights  and  measures. 

L  An  old  saying  says  "a  pint  is  a  pound  the  world 
around**  but  how  many  grams  is  that? 


2.  How  many  drops  or  minims  are  in  a  teaspoon  of  water? 


3.  In  pharmacology,  the  average  adult  weighs  150 
pounds— how  many  kilograms  is  that? 


4.  A  restaurant  will  give  you  a  free  dinner  if  you  can  eat 
a  72  oz.  steak  dinner  in  an  hour.  How  many  pounds 
IS  that? 
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CALCULATE  MEDICATION  DOSAQE 


I 


Alttniatt  me thods  d  CMTt rtlng  uits  of  nieMarenf  at 

Several  other  methodi  ctn  be  used  to  convert  dosage  amounts 
from  one  unit  of  meuurement  to  another. 

A.  Fractional  Methods 

1.  Cross  multiply  and  solve  to  determine  the  unknown  using 
the  following  equation. 

Known  unit  of  measure  «  Desired  unit  of  meuure 
Koown  equivalent  Unknown  equivalent 

EXAMPLE:  A  person  has  been  told  to  take  10  ml  of 
cough  syrup.  How  many  Up  should  the 
person  take  for  home  use? 

5  ml  «  10 
1  tsp  X 

5  X    a  10 


X      B  2 


2.  Cross  multiply  and  solve  to  determine  the  unknown  using 
the  following  equation. 

Known  unit  of  measure    a     Known  equivalent 
Desired  unit  of  measure        Unknown  equivalent 

EXAMPLE:  A  person  has  been  told  to  take  10  ml  of 
cough  cynip.  How  many  up  should  the 
person  take  for  home  use? 

5  ml  a  1  Up 
10  ml  X  up 

S    X  s  10 
X  =  2 
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3.  Cross  malti(dy  and  solve  to  determiM  the  onkftowa  using 
the  following  equation. 

Desired  onit  of  measure  «  Unknown  equivalent 
Known  unit  of  meuore        Known  equivalent 

EXAMPLE:  A  person  has  been  told  to  take  10  ml  of 
cough  syrap/  How  many  tap  should  the 
person  take  f6r  home  use? 

10  ml  « 
Sml 


B.  Formula  method 


Doired  unit  of  mwure 
Known  unit  of  mewure 


X  Known  equivaltnt  ■  Unknown  Equivalent 


EXAMPLE:    A  person  has  been  told  to  uke  10  ml  of  cough 
syrup.  How  many  tap  should  the  person  take 
for  home  use? 


10  ml  X  1  tsp  «  X  tsp 
S  ml 


2  X  1 
2 


»  X 

■  X 
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SUPPLEMENT 
3 


CALCULATE  MEDICATION  D08AQE 


I 


Alteniatf  Mctkodi  of  cakalatlBg  doMgts 

A.  Use  the  fractional  methodi  of  converting  units,  listed  in 
Sttppleaent  2,  and  snbstitute  u  follows. 

Known  unit  of  meuure  «  Does  on  hatd 

Known  eqnivalent  m  Kaowi  qMitlty 

Desired  unit  of  measure  «  Does  ordtrtd 

Unknown  equivalent  «  Udoowa  quitlty 

1.  Dose  on  hand    «    Dose  ordered 
Known  quantity      Unk&iown  quantity 

2.  Dose  on  hand    ■    Known  Quantity 
Dose  ordered        Unknown  quantity 

3.  Dose  ordered     ■    Unknown  ouantitv 
Dose  on  hand  Known  quantity 

B.  Another  method  that  uses  fractions  to  determine  dosages  is  as 
follows: 

1.  Invert  the  on  hand  amount 

2.  Multiply  by  the  ordered  dose 

A  patient  is  ordered  to  receive  45  mg  of  s  medication 
and  the  dose  on  hand  reads  60  mg/2cc. 

2  cc  7  45  mg  «  ^90.  »  1 1/2  cc 
60  mg  60 

3.  This  method  can  also  be  used  as  follows: 

a.  Invert  the  on  hand  dose 

b.  Multiply  by  the  ordered  dose 

c.  Multiply  the  known  quantity 

1    X    45  mg  X  2cc  «  90^  «  1  1/2  cc 
6Gmg        1  1  60 

NOTE:  Always  include  the  known  quantity,  even  though  it  is 
one,  because  it  is  easily  forgotten  if  not  used  consistently. 
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The  key  to  flndi&g  tbe  right  method  of  calculetioa  is  to  use  om 
that  yoa  can  rememt)er  and  that  can  be  used  coaiiitently  to 
calculate  accurately. 
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CALCULATE  MEDICATION  D08AQE 


I 


Altf  raate  mf  thod  for  cakalatkHi  of  pediatric  doMg es. 

The  following  methods  may  be  used  to  ctlcultte  pediatric  doses. 
Each  must  be  checl^ed  for  accuracy  when  used  and  should  be 
used  only  if  approved  by  the  agency  or  faciluy.  Most  pediatric 
doses  are  now  calculated  by  mg/kg  of  bo4y  weight  or  specified 
by  the  physician. 

A.  Formulas  Using  Age 

1.  Fried's  rule 


Age  (in  months) 
ISO 


X  adult  dose  «  infant  dose 


2.  Young's  rule 

Age  of  child  (in  years) 
Age  of  child  +  12 


X  adult  dose  »  child's  dose 


3.  Dilling's  rule 
Age  (in  years) 
20 


X  adult  dose  »  child's  dose 


4.  Cowling's  rule 

Age  (on  next  birthday) 
24 


X  adult  dose  «  child's  dose 


S.  Bastedo*s  rule 
Age  in  years  -f  3 
30 


X  adult  dose  «  child's  dose 
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B.  The  most  accurate  method  available  is  the  use  of  body  surface 
area,  th*  aomognm»  and  a  formula.  A  straight  line  is  drawn 
from  the  patient's  height  to  the  patient's  weight.  Where 
these  two  intersect  is  used  to  determine  body  surface  area 
(BSA).  This  is  then  put  into  the  following  formula. 

BSA  of  child  (m2) 

  X  adult  dose  «  child's  dose 

1.7  (ml) 
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CALCULATE  MEDICATION  D08AQE 
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METRIC 

APOTHECARY 

HOUSEHOLD 

0.060  ml 

mi 

1  gtt 

1  ml  B  Icc 

m  XV  (15  m) 

15  gtt 

F 

Sml  (4) 

1  n.  dr,  r 

1  top 

L 

15  ml 

3  f 

1  tbsp 

u 

30  ml 

1  fld  oz 

2  tbsp  (1/8  c) 

I 

250  ml  (240) 

8  fld  oz 

1  cup  or  glass 

D 

SOO  ml 

16  fld  oz 

1  pt 

1000  ml  =  IL 

32  fld  oz 

Iqt 

4  L 

128  fld  oz 

1  gal 

• 

0.4  mg 

gr  1/150 

1  mg 

gr  1/60 

W 

0.060  G  s  60  mg 

iri 

E 

0.5  G  «  500  mg 

gr  viiss  (7  1/2  gr) 

1/8  tsp 

I 

1  G  s  1000  mg 

gr  XT  (15  gr) 

1/4  tsp 

G 

4  G  s  4000  mg 

60  gr  >  1  dr 

1  tsp 

H 

15  G 

4dr 

1  tbsp 

T 

30  G 

1  oz 

2  tbsp 

0.455  Kg 

12  oz 

1  lb 

IKg 

2.2  lb 
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ACTIVITY 
SHEET  1 


CALCULATE  MEDICATION  DQSAQE 


OBJECTIVES 


DIRECTIONS 


Interpret  verbal  and  written  numbers. 

The  exercises  below  will  allow  you  to  practice  interpreting 
written  and  spoken  numbers  and  obtain  an  accurate 
understanding  of  the  many  forms  of  numbers. 

1.  Listen  to  the  numbers  being  read  aloud  and  write  them  in 
Arabic  numeral  form  (1,  2,  3).  Your  instructor  will  read  the 
numbers,  or  the  numbers  will  be  played  from  a  prerecorded 
tape. 


a. 
b. 

c. 
d. 
e. 


f. 

g- 

h. 
i. 


2.  Copy  the  following  numbers  exactly  as  you  see  them. 


a.  843 


b.  34892 


f.  51/58 . 

g.  9.012. 


c.  660,000. 

d.  22  1/8 


h.  0.U138. 

i.  101.05 


e.  1  1/125 


j.  1,000,005.33. 


3.  Read  the  above  numbers  aloud  when  directed  by  instructor. 

4.  Write  the  following  numbers  out  in  word  form. 

a.  932  

b.  340,029  

c.  29  1/2  

d.  0.058  

c.  2,016,203.92   
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ACTIVITY 
SHEET  2 


OBJECTIVE  4 
DIRECTIONS 


CALCULATE  MEDICATION  D08AQE 


Calcaalte  utag  bask  mUi  tklUs:  addition,  tnbtnictlon, 
iltlplloitlM,  ud  dlTtokHi. 


This  activity  sheet  it  a  brief  review  of  and  practice  of  the  basic 
math  skills.  These  skills  must  be  mastered  with  complete 
accuracy  to  insure  correct  dosage  calculation  and  to  insure 
patient  safety.  If  any  of  the  following  math  skills  are  difficult 
for  you,  seek  help  from  your  instructor. 

1.  Complete  the  following  addition  probleris.  You  may  want  to 
write  the  numbers  in  column  form  to  calculate  the  answers. 


a.  4  +  9 

b.  32  +  18 

c.  315  +  327 

d.  4813  +  311 

e.  97  +  83  +  16 

f.  114  +  654  +  3 

g.  65  +  892+9 

h  1,001,899  +  300,103 


2.  Complete  the  following  subtraction  problems, 
a.  14-8  »  


b.  58-23 

c.  872  -  735 

d.  903  -  89 

e  1433  -  752 

f.  6645  -  1205 

g.  24030  -  893 

h.  600,000  -  320,000 


ERIC 


o 


ACTIvrTY  SHEET  2  -  PH  -  Phiniaoology 
1.05 


3.  Complete  the  following  multiplication  exercises. 

a.  8x3 

b.  22x7  =  

c.  31  X  13  =  

d.  84  -  66  =  

e.  101  •  5  =  

f.  390(58)  =  

g     2260(43)  =  

h.  893  X  641  =  

4.  Complete  the  following  division  problems. 

a.  14-^2 

b.  32/4 

c.  55-1-11  =  

d.  645  -M5  =  

e.  888/37  =  

f.  2499     21  =  

g.  82l656"  =  

h.  56  )  30688  =  
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ACTIVITY 
SHEET  3 

CALCULATE  MEDICATION  D08AQE  ¥ 

1 

OBJECTIVES 

Calcviatt  asiiif  hractlMs. 

DIRECTIONS 

Calculate  the  following  fractiona  and  write  the  answer  in  the 

blanks.  Show  your  work  on  scratch  paper. 

• 

1.  Practice  reducing  the  following  fractions  to  the  lowest  terms. 

a.  3/12    «                   d.  44/121  » 

b.  7/21    «   e.  150/1000  * 

c.  12/16  »   f.  255/100  « 


2.  Complete  the  following  problems  involving  the  addition  of 
fractions. 


a. 

1/2  +  1/4 

S 

b. 

2/3  +  1/9 

B 

c. 

3/8  +  5/12 

d. 

1/2  +  5/13 

e. 

1/2  +  1/3  +  1/4 

f. 

1/3  +  2/7  +  5/9 

« 

g- 

18/5  +  3/4  +  1/2 

S 

h. 

3  3/4  +  2  5/6 

S 

3.  Complete  the  following  problems  involving  the  subtraction  of 
fractions. 

a.  1/5  - 1/6  «  

b.  8/9-2/3  a  

c.  12/15-3/10  =  

d.  18/24-3/8  =  

e.  9/8-5/6  =  . 
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f.  2  1/2-1  3/4  ■  

g.  18  1/13  -  5  1/2  ■  

h.  87/100  -  300/1000  «  

4.  Complete  the  following  problems  involving  the  multiplication 
of  fractions. 

a.  1/4x3/7  ■  

b.  6/6  X  10/13  -  

c.  2/3x6/9  =  

d.  4/5x7/12  «  

e.  1  1/2  X  2/3  «  

f.  2x3/10  o  

g.  15/3  x  90/125  »  

h.  50/2  X  1/10  =  

5.  Complete  the  following  problems  involving  the  division  of 
fractions. 

a.  1/8-;- 1/4  .  

b.  2/6^8/9  «  

c.  5/12 -J- 1/3  a  

d.  9/10 -i- 7/7  =  

e.  8/3^3/5  =  

f.  24/25  -^3/100  =  

g.  4  5/6 -f  1/2  =  

h.  6  6/10 -f  1/3  =  
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ACTIVITY 
SHEET  4 

CALCULATE  MEPICATION  D08AQE 

OBJECTIVE  6 

Calculate  aslag  dacteals. 

DIRECTIONS 

Calculate  the  following  decimala  and  write  the  answer  in  the 
blanks.  Show  your  work  on  scratch  paper  and  torn  it  in  with  the 
activity  sheet. 

1.  Practice  adding  ntunbers  containing  decimals  by  solving  the 
equations  below. 

a.  2.1  +  0.8 

b.  0.39  +  0.7 

■ 

c.  1.47  +  0.04 

■ 

d.  3.082  6.524 

e.  0.052  +  0.8  +  0.13 

■ 

f.   1.33  +  5.5  +  3.915 

g.  0.00872  +  1.993 

h.  0.844  +  92  +  0.33  +  1.1 

• 

2.  Practice  subtracting  numbers  containing  decimals  by  solving 
the  equations  below. 

a.  3.6  -  1.2 

■ 

b.  22.5-0.75 

c.  18.899  -  1.1 

■ 

d.  0.052-0.04 

n 

e.  100  -  0.001 

s 

f.  2-1.54 

m 

g.  1.005-0.984 

Jt 

h.  0.1-0.0006 

s 
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3.  Practice  multiplying  numbers  containing  decimals  by  solving 
the  equations  below. 

a.  2.2  X  3  a  

b.  0.5x1.9  m  

c.  0.01x0.3  «^  

d.  1.1x0.54  -   

e.  1.36x0.55   

f.  0.483  x  0.3  =  

g.  0.111  X  1.09  ^  

h.  300.1x0.0687  « 


4.  Practice  dividing  numbers  containing  decimals  by  solving  the 
equations  below. 

a.  8 -J- 0.2  «  

b.  0.6 -J- 0.03  =  

c.  1.8-^0.25  =  

d.  0.88 -f  0.11  »  

e.  1.5 -^  0.5  =  

f.  0.63-^1.5  =  

g.  74.5 -f  80  ^  

h.  0.0529 -f  0.23 
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ACTIVITY 
SHEET  6 


CALCULATE  MEDICATION  DOSAGE 


OBJECTIVE  7 


DIRECTIONS 


Caicniate  ratiot  ud  proportiou. 

1.  P^'^ctice  ratio  and  proportions  by  completing  the  following 
exercises. 


a.  2  cups  :  1  pt ::  7  cups  :  x  pt 


b.  12  inches  :  1  foot ::  60  in  :  x  ft 


c.  1  kilogram  :  2.2  pounds  ::  44  kg  :  x  lb 


d.  1000  milliliters  :  1  quart ::  4500  ml  :  x  qt 

e.  1  hour :  60  minutes  ::  x  hours  :  75  min 


ft 
lb 

hr 


f.  A  person  is  Jogging  for  health.  The  person*s  average  mile 
takes  about  10  minutes  to  jog. 

1)  How  much  time  will  it  take  to  jog  3  miles?  


2)  How  many  miles  could  the  person  jog  in  45  minutes? 


g.  A  person  is  on  a  special  balanced  diet.  For  every  12  grams 
of  protein  the  person  consumes,  he  is  to  eat  25  grams  of 
fat. 

1)  How  many  grams  of  fat  should  be  eaten  during  a  day 
when  36  grams  of  protein  are  eaten?  

2)  How  much  protein  should  be  eaten  if  the  person  eats 
45  grams  of  fat?  

h.  A  person  is  on  a  calorie  reduction  diet  to  lose  weight.  To 
lose  a  pound,  the  person  must  decrease  their  total  caloric 
intake  by  3000. 

1)  If  the  person  had  been  eating  2200  calories  per  day 
and  started  eating  1200  calories  how  long  would  it 
take  the  person  to  lose  5  pounds?  

2)  If  the  person  decreased  from  2200  calories  per  day  to 
1000  calories,  how  much  weight  would  be  lost  in  10 
days?  
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ACTIVITY 
SHEET  6 

CALCULATE  MEDICATION  D08AQE  Y 

1 

OBJECTIVES 

Read  and  write  tpotkccary  Roaaa  ■■■crate. 

DIRECTIONS 

Complete  the  following  exercises  u  directed  and  write  the 
answers  in  the  blanks. 

1.  Write  the  following  Roman  Numerals  in  Arabic  Numerals. 

a.  Ill 

m 

b.  ii 

m 

c.  iv 

xt 

d.  xiii 

m 

e.  xiv 

s 

f.  iss 

a 

2.  Convert  the 

following  numbers  to  Roman  Numerals. 

a.  2  1/2 

SB 

b.  6 

m 

c.  9 

s 

d.  12 

e.  8  1/2 

f.   11  1/2 

a 

• 

3.  Rewrite  the 

following  numbers  in  word  form. 

a.  grii 

a 

b.  dr  iss 

c.  60  m 

a 

d.  gr  viiss 

8 

e.  3  1/4  oz 

so 
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4.  Using  the  niles  listed  in  the  information  sheets  and  the 
abbreviations  or  symbols  appropriate  for  the  apotheoiry 
systera,  write  the  following  apothecary  meunrements 

correctly. 


a. 

Three  grains  « 

b. 

Fifteen  minims  s 

c. 

oixiy  aroiis  s 

d. 

Four  and  one-half  ounces  « 

e. 

One  one-hundred-fifMeth  sraia  s 

f. 

Four  drams  s 

g- 

Two  and  one-fourth  ounces  c 

h. 

Twenty  and  one  half  grains  = 

81 
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ACTIVITY 
8HEET  7 


CALCULATE  MEDICATION  DOSAQE 


OBJECTIVE  9 


DIRECTIONS 


DctcmilBC  cquliralcBts  •noag  tkc  three  tystcas  of 
meMurcBeiit. 


Use  the  chart  found  in  Supplement  5  to  determine  equivalents 
among  the  three  systems  of  measurement. 


1. 

1  ml 

ett 

2. 

30  ml  = 

oz 

3. 

8oz 

c 

4. 

iQt 

L 

5. 

Wi 

ma 

6. 

1  G 

ar 

7. 

2.2  lb  = 

Kg 

8. 

250  ml  = 

c 

9. 

1  tbsp  =: 

ml 

10. 

1/150  sr  = 

ma 

^^2 


er|c 
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ACTIVITY 
SHEET  a 

CALCULATE  MEDICATION  D08AQE 

OBJECTIVE  10 

CoB?ert  ■cdicatiM  duMigM  from 
•■otktr  Bait  of  piMwartBtat 

one  mtAt  of  neMnreMMt  to 

The  practice  exercisct  below  will  help  yoo  become  confident,  u 
well  as  to  become  flawleitly  accnnte  when  converting  between 
apothecary  and  metric. 

DIRECTIONS 

Use  the  equivalent  table  provided  in  Supplement  5  and  one 
method  of  conversion  to  complete  the  exerciaet  u  directed. 

State  the  method  (formula)  of  conversion  you  will  be  usiae  in 
the  space  below. 

1.  Apply  tho  above  formula  consistently  to  the  following  practice 
exercises.  Convert  the  sta«vd  amounts  in  the  left  column 
into  the  units  specified  in  the  right  column. 

a.  2  ml  > 

m 

b.  0.5  ml 

m 

c.  45  ml 

flddr 

d.  12  1/2  ml  > 

flddr 

e.  2500  ml  ■ 

fid  oz 

f.  420  ml 

fid  oz 

R.  15t>m£ 

gr 

h.  250  ms  « 

gr 

i.    1.5  G       -  " 

gr 

i.   0.6  G 

_  gr 

k.  30  m 

ml 

1.   20  m     .  - 

m.  2flddr  s 

lUl 

S3 
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1/2  fid  dr 

m 

mi 

0. 

3  fld  oz 

m 

ml 

• 

20  fid  oz 

s 

ml 

T 

2  gr 
• 

s 

ms 

I* 

in  or 

IV  gr 

8 

mil 

50  gr 

m 

0 

t. 

10  gr 

m 

0 

Read  the  follcwing  sutements  carefully  and  determine  the 
dosage  needed. 

u.  The  order  reads  to  give  gr  1/4  of  morphine.  Morphine  on 
hand  is  in  millfgrams.  How  many  milligrams  will  be 
needed?   mg 

V.  You  are  to  give  2  drams  of  a  cough  syrup.  If  you  were  to 
use  a  syringe  measured  in  ml,  how  many  milliliters 
should  you  give?   ml 

Cravertlig  measttremcits  to  hoMehold  uits 

As  mentioned  previously,  the  least  accurate  system,  which  is 
still  in  use  because  of  its  familiarity  among  clients,  is  the 
household  system.  Most  people  have  utensils  that  meuure  in 
the  household  system  at  home.  For  this  reason,  instructions  on 
uUttg  medication  at  home  should  be  carefully  discussed  with 
the  client  to  insure  that  he  knows  what  can  be  uMd  to  measure 
medication  consistently  at  home.  - 

At  times,  either  metric  measurements  or  apothecary 
measurements  will  need  to  be  converted  into  household 
nr^asurements.  The  following  exercises  should  provide  some 
practice  in  th^se  conversion  processes. 

2.  Using  the  equivalent  table  in  Supplement  5,  convert  the 
measurements  in  the  left  column  into  the  household 
measurements  specified  iil  the  right  column. 

a.  10  ml      «  tsp 

b.  7  1/2  ml    a  tsp 

c.  2  di"         =  tsp 


S4 
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d. 

30  ml 

m 

tbsp 

e. 

125  ml 

m 

c 

f. 

500  ml 

m 

c 

g- 

12  fid  oz 

m 

c 

h. 

2  fld  oz 

m 

c 

i. 

2000  ml 

m 

qt 

j- 

60  Kg 

m 

lb 

Coavertiiig  onits  within  th«  attrtc  sjsttB 

Because  the  mf 'ric  system  is  the  preferred  system  of 
meuoremeat  in  pharmacology,  the  two  meet  common  terms  in 
which  dosages  are  st^  are  in  grams  and  milligrams. 

3.  Practice  converting  nnits  from  grams  to  milligrams  by 
completing  the  exercisei  below. 


a.  250  m    ■  0    f.  0.4  0 


mg 


b.  325  mg-  0  g.  1.4  0  -  mg 

c.  2000  mg  -  0  h.  25  O    «  mg 

d.  50mg    ■  0  i.  0.03G«  mg 

e.  O.lmg  «  0  j.  0.001  O a  mg 


^^5 
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ACTIVmr      CALCULATE  MEDICATION  D08AQE  1 
SHEET  9  J 

OBJECTIVE  1 1      DettnifaM  the  liforaiatiM  ■cccMary  for  doMge  caloitatioi. 

DIRECTIONS      Practice  readiog  the  following  orders  and  detenniae  the 
necetiary  iaformatioB  for  dOMge  calculation. 

1.  The  fdiytician't  order  read*  Codeine  30  mg.  p.o.  q.4.h.  for 
pain.  The  bottle  of  ubleta  reads  Codeine  15  mg.  per  tablet. 

DOSE  ORDERED  *  


DOSE  ON  HAND 


QUANTITY  ON  HAND 


2.  The  orden  rear*,  to  give  200  mg  of  TheofAylline  q.8  h.  The 
bottle  of  tablets  reads  400  mg  per  tablet. 


DOSE  ORDERED 


DOSE  ON  HAND 


QUANTITY  ON  HAND 


3.  The  order  reads  to  give  Visuril  25  mg.  I.M.  pm.  nansea.  The 
vial  reads  VistadI  50  mg.  /  cc. 

DOSE  ORDERED  


DOSE  ON  HAND 


QUANTITY  ON  HAND 


4.  The  order  reads  to  give  penicillin  400,000  units  I.M.  pie-op. 
The  vial  reads  600,000  units  / 1.2  cc. 

DOSE  ORDERED  


DOSE  ON  HAND 


QUANTITY  ON  HAND 
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5.  The  order  reads  to  give  K>t«bi  20  meq  followed  by  30  cc  of 
water.  The  package  read  K-tab  20  meq  /  ub. 


DOSE  ORDERED  

DOSE  ON  HAND  

QUANTITY  ON  HAND 


87 
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ACTIVITY 
SHEET  10 


CALCULATE  MEDICATION  D08AQE 


OBJECTIVE  12 
'  DIRECTIONS 


Um  mc  Method  of  dotage  ododatloa. 

Calculate  the  amonnt  of  medication  to  be  given  in  the  exeicites 
below.  In  the  colamn  labeled  "Oive%  write  the  amoont  to  be 
given  with  the  correct  label  of  naiu  to  be  need. 

State  the  formnla  you  will  be  using  in  the  following  apace. 


Ordered 

Ex.  VifltarilSOmg 

1.  Demerol  50  mg 

2.  Aspirin  325  mg 

3.  Valium  5  mg 

4.  Theophylline 
150  mg 

^5.  Aldomet500mg 

6.  Capoten  12.5  mg 

7.  Feosol  150  mg 

8.  Furosemide  60  mg 

9.  Codeine  gr  1/4 

10.  Tylenol  gr  10 

11.  Penicillin 
300»000  u 

4 

12.  Visuril65mg 


Om  bmid  Give 

VisUril  100  mg/2  cc  Icc 

Demerol  50  mg/tab   

As{ririn  650  mg/2  tab  

Valium  10  mg/2  cc   


Theophylline 
lOOmg/ub 

Aldomet  250  mg/tab 

Capoten  25  mg/tab 

Feosol  300  mg/5  cc 

Ftirosemide 
80  mg/2cc 

Codeine  30  mg/cc 

Tylenol  300  mg/Ub 

Penicill  n 
600,000  u/cc 

Vistaril  100  mg/7  cc 
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ACTIVITY  CALCULATE  MEDICATION  D08AQE 
SHEET  11 


OBJECTIVE  13      CiUcaUte  aedloitimi  doMfM  proporUoaatc  to  body  wclglit. 


DIRECTIONS      Calculate  each  daily  dotage  Mcesiary  below,  and  then  calcolate 
the  individual  dote  from  the  infotmation  given. 


Drug  dosage 
(mg/kg) 

Penon's 
weight 

DaUy 
dosage 

Number 
of  6ou* 

Individual 
dose 

1.  1  mg/kg 

10  kg 

2 

2.  IS  mg/kg 

25  kg 

3 

3.  2.5  0/kg 

42  kg 

4 

4.  10  mg/kg 

2201b 

4 

5.  1.5G/kg 

1761b 

3 
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ACTIVITY 
SHEET  12 

CALCULATE  MEDICATION  DOSAQE  J 

OBJECTIVE  14 

Calculate  medication  dosages  for  Infants  and  children  using 
Clark's  rule. 

DIRECTIONS 

Use  the  Clsrk's  rule  forraula  to  solve  the  following  practice 
exercises. 

• 

1. 

Barry  is  6  months  old  and  weighs  15  pounds.  He  is  to  receive 
a  medication  with  an  average  adult  dose  of  300  mg.  How 
many  milligrams  should  Barry  receive? 

2. 

Erin  is  4  years  old  and  weighs  40  pounds.  The  average  adult 
dose  of  her  medication  is  10  mg.  How  many  milligrams 
should  Erin  receive? 

3. 

Paul  is  10  and  weighs  125  pounds.  The  average  adult  dose  of 
his  medication  is  1  grain.  How  many  milligrams  should  Paul 
receive? 

4. 

Toby  weighs  10  kg.  The  average  adult  dose  of  her  medication 
is  100  mg.  How  many  milligrams  should  Toby  receive? 

5. 

Chad  is  10  years  old  and  weighs  35  kg.  The  average  adult 
dose  of  his  medication  is  1  mg.  How  many  milligrams 
should  he  receive? 
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ACTIVITY 
ANSWERS 


CALCULATE  MEDICATION  D08AQE 


ACTIVITY 
SHEET 1 


ACTIVITY 
SHEET2 


1.  Numbers  to  be  read. 


a.  43 

b.  8429 

c.  35,000 

d.  17  3/5 

e.  3  5/34 
2.  a.  843 

b.  34892 

c.  660,000 

d.  22  1/8 

e.  1  1/125 


f.  11/150 

g.  3.055 

h.  0.0592 

i.  314.14 
j.  3,680,000.72 

f.  51/58 

g.  9.012 

h.  0.0138 

i.  101.05 
j.  1,000,005.33 

3.  a.  Nine  hundred  thirty  two 

b.  Three  hundred  forty  thousand  twenty  nine 

c.  Twenty  nine  and  one  half 

d.  Fifty  eight  one  thousandths 

e.  Two  million  sixteen  thousand  two  hundred  three  and  ninety 
two  one  hundredths. 

1.  Addition 

a.  13  e.  196 

b.  50  f.  771 

c.  642  g.  966 

d.  5124  h.  1,302,002 
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2.  Subtraction 

a.  6 

b.  35 

c.  137 

d.  814 

3.  Multiplication 

a.  24 

b.  154 

c.  403 

d.  5544 

4.  Division 

a.  7 

b.  8 

c.  5 

d.  43 


e.  681 

f.  5440 

g.  23137 

h.  280,000 

e.  505 

f.  22620 

g.  97180 

h.  572,413 

e.  24 

f.  119 
g-  8 

h.  548 


ACTIVITY 
SHEET3 


1.  Reduction  of  fractions 

a.  1/4  d.  4/11 

b.  1/3  e.  3/20 

c.  3/4  f.  2  11/20 

2.  Addition  of  fractions 

a.  3/4  e.  1  1/12 

b.  7/9  f.  1  11/63 

c.  19/24  g.  4  17/20 

d.  23/26  h.  6  7/12 
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ACTIVITY 
SHEET 4 


3. 

Subtracting  fractions 

a.  1/30 

e. 

7/24 

b.  2/9 

f. 

3/4 

c.  1/2 

8- 

12  15/26 

• 

d.  3/8 

h. 

57/100 

4. 

Multiplication  of  fractions 

a.  1/9 

e. 

1 

b.  30/39 

f. 

3/5 

c.  4/9 

8- 

3  3/5 

d.  7/15 

h. 

2  1/2 

5. 

Division  of  fractions 

a.  1/2 

e. 

4  4/9 

b.  3/8 

f. 

32 

c.  1  1/4 

8- 

9  2/3 

d.  9/10 

h. 

19  4/5 

1. 

Addition  of  decimals 

a.  2.9 

e. 

0.982 

b.  1.09 

f. 

10.745 

c.  1.51 

8- 

2.00172 

d.  9.606 

h. 

94.274 

2. 

Subtraction  of  decimals 

a.  2.4 

e. 

99.999 

b.  21.75 

f. 

0.46 

c.  17.799 

8- 

0.021 

d.  0.012 

h. 

0.0994 
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3.  Multiplication  of  decimals 

a.  6.6  e.  0.748 

b.  0.95  f.  0.1449 

c.  0.003  g.  0.12099 

d.  0.594  h.  20.61687 

4.  Division  of  decimals 


a.  40 

b.  20 

c.  7.2 

d.  8 


e.  3 

f.  0.42 

g.  0.93123 

h.  0.23 


ACTIVITY 
SHEETS 


1.  3  1/2  pt 

2.  5  ft 

3.  96.81b 

4.  4  1/2  qt 

5.  1  1/4  hr 

6.  a.  30  minutes 
b.  4  1/2  miles 

7.  a.  75  grams 
b.  21.6  grams 

8.  a.  15  days 
b.  4  pounds 


ACTIVITY  ANSWERS  -  PN  -  PiMiiMooiogy 
1-92 


ERIC 


ACTIVITY 
SHEETS 


1.  a. 
b. 
c. 
d. 
e. 
f. 

2.  a. 
b. 
c. 
d. 
e. 
f. 

3.  a. 
b. 
c. 
d. 
e. 

4.  a. 
b. 

c. 
d. 


3 
2 
4 
8 
14 

1  1/2 
iiss 
vi 
ix 
xii 

viiiss 
xiss 

grain  two 

drams  one  and  one-half 
sixty  minims 

grains  seven  and  one-half 
three  and  one-fourth  ounces 


gr  111 
m  XV 
60  gtt 
oz  ivss 


e.  gr  1/150 

f.  dr  iv 

g.  2  1/4  oz 

h.  20  1/2  gr 


.^5 
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ACTIVITY 
SHEET 7 


ACTIVITY 
SHEETS 


1. 

15  gtt 

6. 

15  gr 

2. 

1  01 

7. 

1kg 

3. 

1  c 

8. 

1  c 

4. 

1  L 

9. 

15  ml 

5. 

60  mg 

10. 

0.4  mg 

1. 

a.  30 

1. 

1.3  or  1/3 

b.  7  m 

m. 

10 

c.  9 

n. 

2.S  or  2  1/2 

d.  2  1/2 

0. 

90 

e.  80 

P- 

600 

f.  14 

q- 

120 

g.  2  1/2 

r. 

600 

h.  3  3/4 

s. 

3.3  or  3  1/3 

i.  22  1/2 

t. 

0.6 

j.  10 

u. 

15  milligrams 

k.  2 

V. 

10  milliliters 

2. 

a.  2 

f. 

2 

b.  1  1/2 

g- 

1  1/2 

c.  2 

h. 

1/4 

d.  2 

i. 

2 

e.  1/2 

j- 

132 
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8HEET9 


3.  a.  0.25 

b.  0.325 

c.  2 

d.  0.05 

e.  0.0001 

1.  30  mg. 
15  mg. 
1  tablet 

2.  200  mg. 
400  mg. 
1  ublet 

3.  25  mg. 
50  mg. 
1  cc. 

4.  400,000  units 

600,000  uniu 
1.2  cc 

5.  20  meq 
20  meq 
1  ublet 


f.  400 

g.  1400 

h.  25000 

i.  30 
J-  1 
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ACTIVITY 
8HEET10 


ACTIVITY 
SHEET 11 


ACTIVITY 
SHEET 12 


1.  Itab 

2.  1  ttb 

3.  Icc 

4.  1  1/2  tab 

5.  2  tab 

6.  1/2  tab 

Daily 

1.  10  mg 

2.  375  mg 

3.  105  0  or  10500  mg 

4.  1000  mg 

5.  120  G 


7.  2  1/2  cc 

8.  1  1/2  cc 

9.  1/2  cc 

10.  2  tab 

11.  1/2  cc 

12.  1.3  cc 

Individual 
5  mg 
125  mg 

26.25  O  or  26250  mg 
250  mg 
40  0 


1.  30  mg 

2.  2.66  mg 

3.  5/6  or  0.83  gr  or  49.8  mg  (50  mg) 

4.  14.66  or  14  2/3  mg 

5.  0.51  mg 
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CALCULATE  MEDICATION  DOSAGE 


I 


OBJECTIVE  18 


INTRODUCTION 


DetcrailBe  €orrect  actioa  to  follow  when  calcvltted  rnvlts 
show  uiittsaal  dosage  renlts. 


NAME 


SCORE 


Whenever  you  are  calculating  a  dosage,  the  resultant  amount 
should  be  reasonable.  However,  this  alone  does  not  ensure 
accuracy.  Your  calculations  should  be  double  checked  for 
accuracy,  and  if  you  have  any  doubt,  your  supervising  nurse 
should  be  asked  to  check  the  work  also.  If  the  supendsing  nurse 
obtains  an  unusual  answer,  the  pharmacy  should  be  called  to 
confirm  that  the  calculation  is  correct  and  that  the  resultaht 
amount  is  within  normal  dosages  for  that  particular  medication. 
If  you  are  notified  that  the  dosage  is  unusual,  the  physician 
should  be  contacted  to  verify  the  order,  u  well  as  to  confirm  the 
reason  for  the  unusual  dosage.  You  must  then  decide  whether  to 
give  the  medication  or  not,  based  on  your  own  Judgement. 
Remember,  the  practical  nurse's  primary  responsibility  is  to 
follow  correct  procedure  when  encountering  an  unusual  dosage 
amount. 

ONCE  AGAIN... 


The  correct  steps  to  follow  when  you  encounter  an  unusual 
result  for  a  dosage  calculation  include 

1 —  Double  check  the  calculation  yourself 

2—  Have  your  suptrvising  nurse  check  the  calculation 

3—  Call  the  pharmacy  to  confirm  the  calculation;  also  confirm 
that  the  dosage  amount  is  within  normal  dosages 

4—  Call  the  physician  to  verify  the  order  and  to  confirm  the 
reason  for  the  unusual  dosage 

5—  Decide  whether  or  not  to  give  the  medication  to  the  client 


r^Jir-  ASSTONMBNTSHEBn.PNPhwiKoloiy 


DIRECTIONS 


Cast  Study 1 


As  a  practical  nurse  giving  medications,  you  must  frequently 
follow  procedures  and  make  judgments  as  you  work.  In  dosage 
calculation,  ther«  are  times  when  unusual  answers  are  correct 
and  times  when  they  are  incorrect.  Evaluate  the  following  case 
studies  to  help  you  become  more  accustomed  to  making 
decisions  based  on  the  circumstances  involved. 


A  physician  has  ordered  a  medication.  The  result  of  your 
dosage  calculation  is  that  6  cc  of  a  medication  should  be  given. 
The  maximum  dosage  for  this  medication  is  3  cc.  What  should 
be  the  first  step  when  you  calculate  to  6  cc? 


Who  should  be  the  first  person  contacted? 


The  pharmacist  has  been  called  about  the  dosage  calculation. 
She  tells  you  that  your  calculation  is  correct,  and  although  the 
dosage  is  greater  than  average,  she  has  heard  that  the  dosage  in 
question  is  b^Jng  used  for  research  purposes  and  has  had  some 
very  good  results  with  some  patients.  What  should  you  do  now? 


C«saStudy2      A  medication  has  been  ordered  and  calculated  so  that  five  10  mg 
tablets  are  to  be  given.  The  supervising  nurse  tells  you  that  he 
thinks  this  is  too  high  since  the  reference  books  say  only  10  mg 
are  to  be  given.  He  tells  you  to  call  the  physician  who  ordered 
the  dosage.  The  physician  tells  you  that  this  particular  patient 
needs  a  high  load  dose  of  a  medication,  and  although  10  mg  is 
the  standard  dose,  this  high  dosage  will  be  used  only  until  the 
blood  level  of  the  medication  is  sufficient  for  effects  to  take 
place.  What  should  you  do  now? 
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A88IQNMENT 
ANSWERS 


CALCULATE  MEDICATION  DOSAQE 


I 


OBJECTIVE  18      Answer  should  include  the  following  information: 
Cm«  Study  1       Double  check  the  calculation 
Supervising  nurse 

Call  physician  to  verify  order  and  confirm  the  reason  for 
unusual  dosage 

CMtStudy2      Decide  whether  or  not  to  give  the  medication  to  the  client. 
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WRITTEN 
TEST 


CALCULATE  MEDICATION  D08AQE 


OBJECTIVE  1 


OBJECTIVE  2 


OBJECTIVES 


NAME 


SCORE 


Identify  the  units  In  each  measurement  system  nsed  In 
pharmacology.  Write  "M"  for  metric,  "A"  for  apothecary,  or 
"H"  for  household  in  the  blanks  provided. 


1. 

tbsp 

2. 

me 

3. 

oz. 

4. 

Qt 

5. 

cc 

Distinguish  between  characteristics  of  each  system  of 
measurement.  Write  the  name  of  the  system  of  measurement 
each  statement  describes  in  the  blanks  provided. 


1. 
2. 
3. 
4. 
5. 


Least  accurate  system 

Newest  system  of  measurement 

System  used  only  for  pharmacology 

Most  accurate  system 

System  most  familiar  in  America 


Interpret  verbal  and  written  numbers.  Interpret  written 
numbers  by  copying  them  exactly  as  you  see  them — then,  write 
each  number  out  in  word  form.  Write  the  answers  in  the  blanks 
provided. 

1.  a.  548,100  


b.  3,015,030 

c.  432.57  

d.  2.081  

e.  52  2/3 


er|c 
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OBJECTIVE  4 


OBJECTIVES 


2.  Write  each  number  in  number  form  in  the  space  provided, 
a.  Twenty  eight  thousand  forty  two  


b.  Six  billion,  two  hundred  fifty  thousand. 


c.  Five  thousand  four  hundred  and  nine  tenths 

d.  One  and  three  hundred  seven  thousandths 


Calculate  using  the  basic  math  skills  of  addition,  subtraction, 
multiplication,  and  division.  Solve  each  problem,  and  record 
the  answer  in  the  appropriate  place. 

1.  185  +  18  +  2984  =  

2.  381  -  244  =  

3.  155  X  34  =  

4.  952  -^7  =  

5.  23(3)  =  


6.  72-^8  = 


Calculate  using  fractions.  Write  the  correct  answers  in  the 
blanks  provided. 

1.  Express  these  fractions  as  whole  or  mixed  numbers. 

a.  18/3  =  

b.  14/4  = 


c.  45/13  =  _ 

d.  417/20  = 


2.  Add  the  following  fractions. 

a.  1/6  +  1/4  +  1/3  =  

b.  1/5  +  2/3  +  5/6  =  

c.  2  2/3  +  7  4/9  = 


d.  1/2  +  3  1/9  +  4/6  = 
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OBJECTIVE  6 


3.  Subtract  the  following  fractions, 
a.  2/3  -  1/6  =  


b.  9/10  -  4/5  = 


c.  17  1/2  -  5  1/12  =. 

d.  4  15/36  -  3  7/8  = 


4.  Multiply  the  following  fractions  and  reduce  them  to  their 
lowest  terms. 


a.  3/4x2/7  = 

b.  1/15  X  1/2 


c.  2  1/3  X  3/5  = 


d.  11  1/4  X  2  1/2  = 


5.  Divide  the  following  fractions  and  reduce  to  lowest  terms. 

a.  l/2-M/3=  

b.  3/4  V  5/7=  


c.  2  3/5  T  2/3  = 


d.  3  1/7-^2  1/4  = 


Calculate  using  decimals.  Write  the  correct  answers  in  the 
blanks  provided. 

1.  Add  the  following  numbers. 

a.  0.33  +  0.89  +  0.002  =  

b.  1.892  +  0.91  +  3.5  » 


c.   15.1  +  1.01 +  0.101  s. 


d.  247.47  +  8.9934  +  1.46  = 


ir:4 
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OBJECTIVE? 


2.  Subtract  the  following  numbers. 

a.  1.306  -  0.542  =  

b.  0.46  -  0.0054=  

c.  3.12  -  1.88  =   

d.  28.9  -  0.791  = 


3.  Multiply  the  following  numbers. 

a.  0.3  X  0.55  =  

b.  3.5  X  6.22  »  

c.  0.731  X  4.6  »  

d.  24.8  X  1.25  » 


4.  Divide  the  following  numbers. 

a.  0.055  -J-  0.5  =  

b.  1.2-4-0.6  = 


c.  0.768  -J-  0.04  = 

d.  2.49  —  4.98  = 


Calculate  using  ratios  and  proportions.  Write  the  correct 
answers  in  the  blanks  provided. 


1.  4  :  1  ::  X  :  5  « 

2.  5:6::X:3  » 

3.  10  :  X  ::  2  :  15 


4.  125  :  1  ::  25  :  X  = 


5.  12  :  144  ::  1  :  X  - 
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OBJECTIVES 


Read  and  write  apothecary  Roman  annieralf.  Write  the 
correct  answers  in  the  blanks  provided. 

1.  Write  the  following  numbers  in  Roman  numeral  form. 

a.  3  

b.  7_  

c.  9  

d.  2  1/2  

c.  12  

2.  Write  the  following  Roman  numerals  in  Arabic  numeral  form. 

a.  xi  

b.  XV  

c.  ii 


d.  xiv 

e.  iss 
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OBJECTIVES 


Df  tf  rmlne  tqalTaleatf  aiiKNig  the  thrtt  tyttent  of 

ntMcr  latest  Use  the  following  chart  to  determine  the 
equivalents  below. 

Approximate  equivalent  measures  of  fluids  and  weight 


0  060  ml 

m  { 

1  0tt 
1  gll 

1  ml  ■  Icc 

mxv  (ISm) 

15  gtt 

F 

S  ml  r4) 

1  f1  rir  f 

1  tan 

i  lop 

KJ 

15  ml 

1  f 

J  I 

1  tDSp 

u 

30  ml 

1  HQ  QZ 

Z  iDSp  \ifo  C) 

I 

250  ml  (2An\ 

O  HQ  0£ 

i  cup  or  glass 

n 

500  ml 

1|C  flH  nv 
IQ  HQ  OZ 

1  nt 

1  pt 

1000  ml  ■  IT 

19  flH  nv 
^*  HQ  OZ 

1  M« 

1  qt 

4  L 

i*0  HQ  QZ 

1  gBl 

0.4  mg 

gr  1/150 

1  Dig 

gr  i/ou 

w 

0.060  0  ■  60  mg 

gri 

E 

0.5  0  ■  500  mg 

gr  viiss  (7  1/2  gr) 

1/8  tap 

I 

10b  1000  mg 

gr  XV  (IS  gr) 

1/4  Up 

G 

4  0b  4000  mg 

60  gr  -  1  dr 

1  tsp 

H 

15  0 

4dr 

1  tbsp 

T 

30  0 

1  OZ 

2  tbsp 

0.455  Kg 

12  OZ 

lib 

IKg 

2.21b 

Write  the  correct  answers  in  the  blanks  provided. 

1.  1  tsp  B  

2.  30  ml  B   

3.  250  cc  B   

4.  60  mg  B   

5.  lib  B   

6.  1/8  tsp  ■  


.OZ 

,c 

.kg 

O 
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OBJECTIVE  10 


Convert  nedlcatioii  doMges  from  one  unit  of  meMvrf  ment  to 
nnother  anit  of  measurement.  Write  the  correct  answers  in  the 
blanks  provided. 

1.  Convert  milligrams  to  grams  and  grams  to  milligrams  as 
indicated. 


a. 

4G 

b. 

650  mg 

c. 

300  mg 

d. 

2.45  G 

e. 

0.09  0 

f. 

60  mg 

mg 

G 

G 

mg 

mg 

G 


2.  Using  the  equivalent  chart  listed  in  Objective  9  of  this  test, 
convert  the  following  metric  and  apothecary  measurements 
as  indicated. 


a.  15  ml 

b.  4  oz 

c.  1.5  L 

d.  120  mg 

e.  1.2  mg 

f.  1/2  gr 


ml 
oz 

gr 
gr 
mg 


3.  Convert  the  following  measurements  from  metric  and 
apothecary  units  to  household  units  of  measurement. 


a.  1250  ml 

b.  20  ml 

c.  4.5  L 

d.  90  gr 

e.  120  kg 


c 

tsp 

,qt 

tsp 
lb 
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OBJECTIVE  11 


OBJECTIVE  12 


OBJECTIVES 


Detomlat  tkt  laliDnMliM  mcvmu?  Ibr  doMgt  fInrfaHoa. 

Write  aa  *X*  ia.  tk»  bltak  befon  etch  piece  of  informttioi 
necewery  for  doeege  calculttloa. 


1. 
2. 
3. 
4. 
5. 


.QoaoUtyoaliaod 
.Total  amount  on  band 
.Doaage  on  band 
.Weight  of  patient 
.Doaage  ordered 


Uae  Mc  Method  of  doaaga  calcitaitioB.  Determioe  the  amounu 
of  the  following  medicatiou  to  be  giiren.  Write  the  correct 
anawera  in  the  blanka  provided. 

1.  Ordered:  Dt^nerol  35  mg  On  hand:  75  mg/cc 
Give  

2.  Ordered:  VisUril  60  mg  On  hand:  100  ma/2  cc 
Give  

3.  Ordered:  Nifedipine  15  mg  On  hand:  10  ms/ub 
Give  

4.  Ordered:  Codeine  1/4  gr  On  hand:  30  mo/cc 
Give  

5.  Ordered:  Theophylline  Elixir  225  mg 
On  hand:  150/5  cc 

Give 


Calculate  medlcatioa  doaagea  proporttoaate  to  body  weight. 
Write  the  correct  answer*  in  the  blanks  provided. 


1.  10  mg/kg  with  client's  weight  65  kg  . 

2.  5  mg/kg  with  client's  weight  75  kg  _ 

3.  IS  mg/kg  with  client's  weight  24  kg 

4.  20  mg/kg  with  client's  weight  187  lb. 

5.  2  0/kg  with  client's  weight  100  kg  _ 


mg 
mg 
mg 
mg 
mg 
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OBJECTIVE  14 


NOTICE 


0BJECTIVE18 


Calcakitf  ntdtcaUoa  doMgtt  for  taifluitt  aad  ckUdrt  ■  aita| 
Clark's  mlt.  Write  the  correct  answers  in  the  blanks  (nrovided. 

1.  Adult  dosage  is  SO  mg.  Child's  weight  is  30  pounds. 

 ^mg 

2.  Adult  dosage  is  ISO  mg.  Child's  weight  is  7S  pounds. 
 mg 

3.  Adult  dosage  is  3  gr.  Child's  weight  is  100  pounds. 


4.  Adult  dosage  is  S  gr.  Child's  weight  is  SO  pounds. 


5.  Adult  dosage  is  60  mg.  Child's  weight  is  87  pounds. 
 mg 

The  following  assignment  sheet  is  not  part  of  the  written  test,  if 
this  activity  hu  not  been  comjrieted  check  with  your  instructor. 


DettrMlnt  correct  acUoa  to  foUow 
whea  calcalated  retalts  show 
nnasaal  dosage  resalts. 


SCORE 
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WRITTIN  TEST 
ANSWERS 

CALCULATE  MSDiCATtON  008AQE 

OBJECTIVE  1 

1. 

Household 

2. 

Metric 

3. 

Apothecary 

4. 

Household 

5. 

Metric 

OBJECTIVE  2 

1. 

Household 

2. 

Metric 

3. 

Apothecary 

4. 

Metric 

5. 

Household 

OBJECTIVE  3 

1. 

a. 

Five  hundred  forty  eight  thoosaiid  one  hundred 

b. 

Three  million  fifteen  thousand  thirty 

c. 

Four  hundred  thirty  two  and  fifty  seven  hundredths 

d. 

Two  and  eighty  one  thousandths 

e. 

Fifty  two  and  two  thirds 

2. 

a. 

28,042 

b. 

6,000,250,000 

c. 

5,400.9 

d. 

1.307 
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OBJECTIVE  4 


OBJECTIVES 


2. 


3. 


4. 


3187 

137 

5270 

36 

69 

9 


a. 

6 

b. 

3  1/2 

c. 

3  6/13 

d. 

20  17/20 

a. 

3/4 

b. 

1  7/10 

c. 

10  1/9 

d. 

4  3/18 

a. 

1/2 

b. 

1/10 

c. 

12  3/12 

d. 

13/24 

a. 

3/14 

b. 

1/30 

c. 

1  2/3 

d. 

28  1/8 
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OBJECTIVE? 


a.  1  1/2 

b.  1  1/20 

c.  3  9/10 

d.  125/03 

1.  a.  1.222 

b.  6.302 

c.  16.211 

d.  257.9234 

2.  a.  0.764 

b.  0.4546 

c.  1.24 

d.  28.109 

3.  a.  0.165 

b.  21.77 

c.  3.3626 

d.  31 

4.  a.  0.11 

b.  2 

c.  19.2 

d.  0.5 

1.  20 

2.  2.5  or  2  1/2 

3.  75 

4.  0.2  or  1/5 

5.  12 
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OBJECTIVE  e 


OBJECTIVES 


OBJECTIVE  10 


1.  a.  iiiorlll 

b.  viiorVII 

c.  ixorIX 

d.  iiss 

e.  xiiorXII 

2.  a.  11 

b.  15 

c.  2 

d.  14 

e.  11/2 

1.  1 

2.  1 

3.  1 

4.  1 

5.  0.455 

6.  0.5 

1.  a.  4000 

b.  0.65 

c.  0.3 

d.  2450 

e.  90 

f.  0.06 
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OBJECTIVE  11 
OBJECTIVE  12 


OBJECTIVE  13 


ERIC 


2. 

a. 

3 

b. 

120 

c. 

48 

d. 

2 

e. 

1/50 

f. 

30 

3. 

a. 

5 

b. 

4  or  5 

c. 

4  1/2 

d. 

1  1/2 

e. 

264 

1,3,  5 

1.  0.47  cc 

2.  1.2  cc 

3.  1  1/2  tab 

4.  0.5  or  1/2  cc 

5.  7  1/2CC 

1.  650 

2.  375 

3.  360 

4.  1700 

5.  200,000 
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0BJECTIVE14 


OBJECTIVE  18 


1.  10  mg 

2.  73  mg 

3.  2gr 

4.  12/3gr 

5.  34.8  mg 

Refer  to  answers  to  Assignment  Sheet  1. 
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SHEET 


INinODUCTiON 


PREREQUISITES 


SPECIFIC 
OBJECTIVES 


DOCUMENT  MEDICATIONS 


UNIT 
OBJECTIVE 


II 


Docomenution  is  the  recording  of  nurses  care  that  hu  taken 
place.  As  a  practical  nurse,  it  Is  very  important  that  yon  learn 
how  to  commvaicate  actions  through  docimeatatlon.  When 
handling  laedicatiotts,  this  commniicaUon  skill  is  critical  in 
order  to  avoid  errors,  soch  as  missed  or  extra  doses  of 
medlcatioo.  Accuracy  in  reading,  interpreting,  and  writing 
information  is  necessary  to  become  proficient  in  docomenution. 
Fnrthermore,  yon  shonld  coastaatly  be  aware  of  the  legalities 
involved  in  documenting  nMdlcations.  Use  documentation  u  a 
conununlcatlon  tool  to  provide  safety  for  the  patient  and 
yourself. 

After  completing  this  unit,  the  stndent  should  be  able  to 
document  infonnation  coaceraing  the  administration  of 
medication  In  correct  medical  format.  The  student  will  show 
these  competencies  by  completing  assignment  sheets.  Job  sheet, 
and  the  written  test  with  a  minimum  of  8S  percent  accuracy. 

Before  studying  this  unit,  the  student  will  have  successfully 
completed  Unit  I:  "Calculate  Medication  Dosage". 

After  completing  this  unit,  the  student  should  be  able  to 

1.  Match  common  abbreviations  and  symbols  used  in  the 
documentation  of  the  administration  of  medications  to  their 
correct  meanings. 

2.  Identify  legal  implications  for  the  practical  nurse  in  relation  to 
medication  documentation. 

3.  Identify  the  documentation  necessary  when  obtaining  a 
medication. 

4.  Identify  the  documentation  necessary  when  giving  a 
medication. 

5.  Match  systems  of  giving  medications  with  their  definitions. 

6.  Identify  steps  necessary  lo  transcribe  orders. 

7.  Identify  usessment  data  to  be  included  in  a  medication  history. 

8.  Identify  documentation  requirements  for  verbal  and  telephone 
orders. 
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9.  Identify  documentation  requirements  for  standing  orders. 

10.  Identify  documentation  requirements  for  storage^  use»  and 
waste  of  controlled  substances. 

U.  Interpret  writtec  medication  orders., (Assignment  Sheet  1) 

12.  Transcribe  medication  orders.  (Assipment  Sheet  2) 

13.  Document  administration  of  medicatton.  (Assignment  Sheet  3) 

14.  Complete  patient  assessment  data  included  in  a  medication 
history.  (Assignment  Sheet  4) 

15.  Document  verbal  and  tele|Aone  orders.  (Assignment  Sheet  5) 

16.  Document  sunding  orders.  (Alignment  Sheet  6) 

17.  Document  the  stor&ge,  use  and  wute  of  controlled  substances. 
(Assignment  Sheet  7) 

18.  Demonstrate  the  ability  to  count  controlled  substances. 
(Job  Sheet  1) 


lis 


OBfBCnVB  SHEET  -  PN  -  Pbtnaaootogy 


8UQQE8TED 
ACTIVITIES 


DOCUMENT  MEDICATIONS 


II 


PREPARATION 


DELIVERY 


Order  materials  to  supplement  unit. 

Obtain  samples  of  legal  action  that  involved  good  or  poor 
charting  of  medications. 

Obtain  samples  of  fomu  used  for  documentation  of 
medication  to  illustrate  the  similarities  in  the  forms. 

Set  up  exercises  for  students  to  practice  administering  drugs 
common  to  the  local  facility.  Include  a  minimum  of  one 
routine  order,  one  pm,  and  one  one*time  order. 

Make  audio  tapes  for  Assignment  Sheet  5. 

Invite  guest  speaker 

NOTE:  Please  provide  the  guest  speaker  with  the  specific 
topic  relevant  to  the  unit  of  instruction  ahead  of  time. 

Invite  an  attorney  to  discuss  the  importance  of 
documentation  and  how  the  nurse  can  avoid  liability  issues. 

Invite  a  pharmacist  to  discuss  regulation  of  drugs. 


Objective  1 

*  Review  the  symbols  familiar  to  students. 

*  Provide  examples  of  orders  to  show  how  abbreviations  are 

used. 

*  Use  Nurse's  Legal  Handbook,  pages  192-19S,  to  illustrate 
unclear  use  of  abbreviations. 

*  Play  games  (concentration,  flash  cards)  to  help  reinforce  the 
use  of  abbreviations. 

*  Give  students  samples  of  local  forms  to  use  for  documenting 
using  abbreviations. 

Objective  2 

*  Have  a  lawyer  speak  to  the  class  about  the  importance  of 
documentation  of  medication. 
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*  Ask  studenu  to  relate  specific  instances  they  have  seen  of 
good  or  poor  charting. 

*  Review  cases  brought  before  the  Board  of  Nursing  in  which 
the  decision  of  the  case  rested  on  the  charting. 

*  Discussion  of  the  legal  aspects  of  drug  administration  should 
include  all  of  the  following: 

-  the  five  rights 

-  individual  accountability 

-  documentation  (Review  in  terms  of  legality) 

*  Schedule  small  group  discussions  to  explore  the  practical 
nurse's  legal  responsibilities  for  drug  administration  and 
standard  procedure  to  follow  when  medication  errors  occur. 

*  Emphasize  that  the  practical  nurse  is  accountable  for  his/her 
actions  when  administering  care. 

Objective  3 

*  Discuss  the  various  methods  used  to  order  medications. 

*  Discuss  the  different  types  of  pharmacies  that  facilities  use 
to  obtain  medications. 

*  Discuss  the  importance  of  signing  for  controlled  substances 
once  you  have  received  them. 

*  Discuss  Handout  1. 
Objective  4 

*  Discuss  the  use  of  the  five  rights  for  all  routes  of 
administration. 

*  Have  students  work  in  groups  to  determine  the  variables  of 
each  route  and  what  would  need  to  be  documented. 

*  Have  students  design  a  form  that  they  think  would  best  meet 
the  nurse's  needs  when  documenting  the  administration  of 
medications.  Provide  opportunities  for  groups  to  critique 
these. 

*  Provide  students  with  forms  from  local  facilities,  and  have 
them  record  the  medications  of  one  patient  for  a  day  if  all 
were  given  as  ordered. 
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Discuss  why  medications  would  be  held  in  your  local  facility. 


*  Discuss  the  implications  that  would  follow  if  the  reason  for 
a  hold  on  medication  is  not  charted. 

*  Give  each  student  a  fictiuots  patient  who  is  taking  various 
medications.  Have  the  students  write  down  the  patient 
teaching  that  would  be  necnaary  for  their  patient. 

*  Play  password  using  ntmei  of  common  drugs  that  require 
teaching.  Have  the  students  give  aspects  of  the  teaching 
necessary  for  that  drug  u  dues. 

*  Have  students  role  play  situations  of  patient  teaching. 
Objective  5 

*  Discuss  each  of  the  common  types  of  physician's  orders  and 
the  practical  nurse's  role  and  responsibility  for  each. 

*  Discuss  why  the  recording  of  the  route  in  stat  and  pm  (stat 
and  one-time  orders)  differs. 

*  Have  students  identify  patients  they  have  observed  that 
would  have  been  charted  for  pm  medicatiotts.  Have  them 
write  how  they  would  have  documented  this  infonnation. 

*  Discuss  Handout  2. 
Objective  6 

*  Discuss  legibility  of  transcription. 

*  Have  students  copy  or  write  orders  without  signing  their 
nam^s  to  the  order.  Have  the  students  pass  the  orders  in, 
and  ther  pass  the  orders  back  out  in  a  random  order.  AlHw 
the  students  to  determine  how  many  can  be  read  by  other 
students  clearly. 

*  Provide  the  students  with  orders  containing  information  in 
various  places  and  have  them  interpret  the  orders. 

*  Provide  the  students  with  orders  written  by  local  physicians 
and  practice  interpretation. 

*  Review  format  of  local  nursing  Kardex,  as  well  as  the  form 
of  medication  card/system  used. 

*  Have  students  evaluate  two  systems  of  documentation. 
Allow  them  to  choose  the  system  they  think  would  be  easier 
to  maintain  and  have  them  explain  why  they  believe  this. 
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*  Discuss  the  essential  parts  of  the  medication  order. 

*  Role  play  situations  between  nurse  and  doctor  or  nurse  and 
pharmacist  in  which  the  nurse  must  clarify  orders. 

*  Review  the  five  rights  of  medication 

*  Emphasize  the  need  to  document  medication  after  it  is  given, 
documentation  of  medication  is  often  considered  the  sixth 
right  of  medication. 

Objective  7 

*  Have  students  consider  the  information  they  would  give  for 
their  own  medication  hi8U)ry. 

*  Role  play  situations  that  could  occur  when  uking  a 
medication  history.  (Intendewing  family  member,  patient 
who  tells  about  history  for  the  la^t  20  years  etc.) 

*  Demonstrate  the  use  of  the  format  your  local  facility  uses  to 
document  a  medication  history.  Aiso>  make  other  medication 
history  forms  available  to  the  students,  and  explain  how  to 
use  them. 

Objective  8 

*  Give  details  of  how  verbal  and  telepho.ie  orders  are  used 
once  licensure  occurs. 

*  Discuss  how  verbal  and  telephone  orders  relate  to  students. 
Make  it  clear  whether  this  is  or  is  not  allowed,  and  be 
specific  in  situation  for  students. 

*  Discuss  how  students  should  refuse  a  verbal  or  telephone 
order. 

Objective  9 

*  Locate  samples  of  standing  orders  used  in  local  facilities. 
Ask  students  to  imagine  being  the  physician  and  discuss 
what  they  might  include  in  their  standing  orders.  Also  have 
the  students  discuss  why  they  chose  to  include  specific 
information. 

*  Role  play  situations  in  which  standing  orders  should  and 
should  not  be  used. 
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•  Help  studenu  work  through  AstifnMnt  Sheet  6.  BeciMe 
the  students  need  medictl^urgical  knowledge  tm  this 
SMigiuBest,  you  may  wiut  to  omplete  It  at  a  group  project. 
A  nurse's  handbook  would  be  a  good  reference  for  this 
assignment. 

Objective  10 

*  Provide  sample  forms  used  in  tocal  facilities,  and  eiplain 

their  use. 

*  Discuss  reasons  that  commcmly  cause  wute  of  controlled 
substances. 

•  Discuss  how  the  system  provides  for  double  checking  to 
avoid  illegal  use  of  controlled  substances. 


APPLICATION 


Objectives  11  through  17 

*  Use  Assignment  Sheet  1  to  give  students  practice  in 
interpreting  written  medic  ation  orders, 

*  Use  Assignment  Sheet  2  to  give  s!udents  practice  in 
transcribing  medication  orders. 

*  Use  Assignment  Sheet  3  to  give  students  practice  in 
documenting  medication  administration. 

*  Use  Assignment  Sheet  4  to  give  students  practice  in  patient 
assessment  data  included  in  a  medication  history. 

*  Use  Assignment  Sheet  S  to  give  students  practice  in 
documenting  verbal  and  telephone  orders. 

*  Use  Assignment  Sheet  6  to  give  students  practice  in 
documenting  standing  orders. 

*  Use  Assignment  Sheet  7  to  give  students  practice  in 
documenting  storage,  use  and  waste  of  controlled  substances. 

Objective  18 

*  Demonstrate  procedure  for  counting  controlled  substances. 

*  Role  play  shift  changes 

*  Complete  Job  Sheet  1. 
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EVALUATION 


PrttMt 

*  Pretest  qualifying  students. 

*  Determine  individual  study  requirements  from  pretest  results. 

*  Counsel  students  individually  on  pretest  results  and  study 
requirements 

*  Modify  matehv^ls  in  unit  or  create  supplementary  materials 
for  individuai  «turents  ss  required. 

Practical  Test 

*  Explain  to  students  that  they  will  be  asked  to  demonstrate 
procedures  on  the  job  sheets  to  complete  the  practical  test. 

*  Describe  the  rating  scale  used  on  the  practical  test. 

*  Reteach  and  retest  as  necessary. 
Written  Test 

*  Explain  to  students  that  they  will  be  asked  to  demonstrate  on 
the  written  test  actions  listed  in  the  specific  objectives. 

*  Give  written  test. 

*  Evaluate  students  on  assignment  sheet  activities  if  not 
previously  done. 

*  Reteach  and  retest  if  necessary. 

*  Complete  appropriate  section  of  competency  profiles. 

*  Review  individual  and  group  performance  in  order  to 
evaluate  teaching  methods.  Adjust  scope,  sequence,  or 
instructional  approaches  for  additional  lessons  as  required. 


8UQQE8TED 
RESOURCES 


UNIT 
REFERENCES 


Publications 

•  Ford,  Regina  Daley  (ed.).  Pfurses's  Legal  Handbook, 
Springhouse  Corporation,  1985.  (1111  Bethlehem  Pike, 
Springhouse,  PA.,  19477) 

*  Bayt,  Phyllis  Thetss,  Administering  Medications:  A 
Competency-Based  Program  for  Health  Occupations.  The 
Bobbs^Merrill  Company,  Inc.,  1982. 
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*  Clayton,  Bruce  Dm  Stock,  Yvonne  N.  and  Sqnire,  Jestie  E., 
Squire's  Basic  Pharmacology  for  Nurses,  8th  Editioiui,  C.V. 
Mosby  Company,  1985. 

*  Ford,  Regina  Daley  (ed.).  Nurses's  Legal  Handbook 
SpriAghottse  Corporatiottt  1985.  (1111  Bethlehem  fikt, 
Springhotue,  PA.,  19477) 

*  Redman,  Barbara  K*  Tike  Process  of  Patient  Teaching  in 
Nursing,  Sth  editioa,  Mosby  Company,  1983. 

*  Rice,  Jane,  and  Skelley,  Esther  O.,  Medications  and 
Mathematics  for  the  Nurse,  6th  Editions,  Delmar  Pnblishers, 
Inc.,  1988. 

*  Woodrow,  Ruth,  Essentials  of  Pharmacology  for  Health 
Occupations,  John  Wiley  and  Sons,  Inc.,  1987. 
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DOCUMENT  MSOICATIONS 

H 

OBJECTIVE  1 

1  t 
i 

A  a 
0.  g 

2.  h 

7.  0 

3.  a 

8.  c 

4.  i 

9.  f 

5.  d 

10.  b 

OBJECTIVE  2 

1.  c 

2  d 

3.  b 

4.  d 

5.  a 

OBJECTIVE  3 

1.  c 

2.  b 

3.  d 

OBJECTIVE  4 

1  n 

2.  d 

7.  c 

3.  c 

8.  b 

4.  b 

9.  a 

5.  a 

10.  c 
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OBJECTIVES 


1.  b 

2.  c 

3.  d 


OBJECTIVES 
OBJECTIVE? 


OBJECTIVES 


OBJECTIVES 


OBJECTIVE  10 


OBJECTIVES  11-17 
OBJECTIVE  IS 
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1.  b 

2.  d 

1.  c 

2.  a 

3.  d 

1.  b 

2.  c 

3.  c 

4.  c 

5.  d 

1.  a 

2.  a 

3.  d 

4.  b 

1.  b 

2.  c 

3.  d 

Refer  to  answers  to  Assignnment  Sheets  1  through  7. 
Refer  to  Practical  Test  for  Job  Sheet  1. 
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HANDOUT  1 


DOCUMENT  MEDICATIONS 


II 


Parts  of  a  prescription 

Prescriptions  are  wrftten  orders  that  are  written  on  individual 
sheets  of  paper,  instead  of  a  chart.  Usually,  they  are  used  for 
medications  that  are  given  for  home  use.  Over-the-counter 
medications  do  not  require  prescriptions;  however,  sometimes  a 
prescription  may  be  written  for  an  over-the-counter  medication 
to  provide  the  pharmacist  and  the  patient  with  an  accurate, 
complete  medication  listing.  Prescriptions  are  required  by  law 
for  certain  medications.  Specific  information  necessary  for 
prescriptions  is  listed  below. 

1.  The  physician's  name,  address,  telephone  number,  and 
registration  number 

2.  The  patient's  name,  address,  and  the  date  on  which  the 
prescription  is  written 

3.  The  superscription  that  includes  the  symbol  Rx 

4.  The  inscription  that  states  the  names  and  quantities  of 
ingredients  to  be  included  in  the  medications 

5.  The  subscription  that  gives  directions  to  the  pharmacist  for 
filling  the  prescription 

6.  The  signature,  which  may  include  the  abbreviation  '^sig," 
giving  the  directions  for  the  patient 

7.  The  physician's  signature  blank 

NOTE:  A  sample  provided  by  your  instructor  will  show 
that  the  area  where  the  physician  signs  his  name  indicates 
whether  or  not  generic  medications  can  be  used.  This  is 
indicated  in  various  ways  on  prescriptions. 

8.  REPETATUR  0  12  3  prn— This  is  the  area  where  the 
physician  indicates  whether  or  not  the  prescription  can  be 
refilled 

9.  LABEL— Direc  ion  to  the  pharmacist  to  label  the  medication 
appropriately 

Reproduced  by  permission.  MEDICATIONS  &  MATHEMATICS  FOR  THE  NURSE 
6/E  by  Jane  Rice  and  Esther  Skelly.   Delmar  Publishers  Inc..  Copyright  1988. 
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Kim  Dean,  M.D. 
100  Maple  Lane 
Yourtown,  U.S.A. 


For    {^M,.TiM4jr  ^  Date^riit^ 

Address  It^  -fPftjl.  ^j^^  Jj^il^  ^  -idi^  . 

6if  ''  -Ulr^^jtuC  OAi^Jtyi^ 


REP.X. 

LABEL 

  M,D. 

Reg.  no.   
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II 


Routine  times  for  idnlnlttratloB  of  nedlcatloBS. 

Routine  times  for  administration  usually  take  into  account  the 
ease  with  which  the  staff  can  use  them,  as  well  as  the  optimum 
effect  cf  most  medications  administered  at  certain  time  periods. 
The  routine  times  for  any  facility  should  be  stated  in  the  policy 
book.  Each  facility  determines  the  meaning  of  the  abbreviations 
which  relate  to  the  frequency  with  which  medications  should  be 
administered. 

You  should  consider  both  the  time  the  medication  is  to  be  given 
and  the  specific  medication.  For  example,  insulin  may  be 
ordered  qd  and  the  routine  time  is  9:00  a.m.  for  qd;  however,  the 
nurse  also  knows  it  should  be  given  prior  to  breakfast.  The 
knowledge  about  the  individual  medication  then  becomes  the 
priority  in  the  decision  making  process. 

Additionally,  avoid  placing  an  administration  time  at  the  time  of 
shift  change,  because  this  increases  the  frequency  of  missed  or 
double  dosages. 

Given  below  are  some  examples  of  routine  times. 


Frequency 

Hospital  1 

Hospital  2 

qd 

9  a.m. 

12  p.m. 

bid 

9  a.m. 
and  S  p.m. 

8  a.m. 
and  8  p.m. 

tid 

9  a.m.,  1  p.m  , 
and  S  p.m. 

8  a.m.,  4  p.m., 
and  12  a.m. 

qid 

9  a.m.,  1  p.m. 
5  p.m.,  9  p.m. 

12  a.m.,  6  a.m. 
12  p.m.,  6  p.m. 

qHS 

9  p.m. 

10  p.m. 

q4h 

9  a.m.,  1  p.m., 
5  p.m.,  9  p.m., 
1  a.m.,  5  a.m. 

8  a.m.,  12  p.m., 
4  p.m.,  8  p.m., 
12  a.m.,  4  a.m. 
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Frequency 

Hospital  1 

Hospital  2 

q6h 

8  a.m.,  2  p.m. 
8  p.m.,  2  a.m. 

12  a.m.,  6  a.m. 
12  p.m.,  6  p.m. 
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OBJECTIVE  1 


NAME 


SCORE 


Match  CMiMM  ftbbrt vtatiMi  m4  symbols  wed  fai  tiit 
docttMBtathMi  of  thf  •imtrisirrttoB  of  Modkitlois  to  their 
correct  doltaiMMi.  Write  the  letter  of  the  correct  aittwer  in  the 
blanks  provided. 


 1.  AiD'-.le 

a. 

OU 

 2.  Milliequivalent 

b. 

H 

 3.  Both  eyes 

c. 

R 

 4.  Water 

d. 

Rx 

 5.  Take 

e. 

IM 

 6.  Fluid 

f. 

ac 

 7.  Intramuscular 

g- 

n 

 8.  Rectal 

h. 

mEq 

 9.  Before  meals 

i. 

H2O 

 10.  Hypodermic 

j- 

amp 

k. 

cc 

m. 

sol 

n. 

T 

0. 

IM 

P- 

bod 

PRETEST  -  PN  .  Pbitmaootogy 
n-17 


OBJECTIVE  2 


IdMttfy  1^  tepttottm  fMT  tt«  prwtlcsl  mwm  te  rtlttkMi 
to  MtdlcatiM  4oauMttteilM.  Write  tke  letter  of  the  correct 
answer  in  tbe  bltik  provided. 

 1.  Whit  method  shoidd  yov  nee  to  provide  t  legal  recoid  of 

the  medicatioai  you  ^ve  a  patient? 

a.  Verbtlly  inform  ^Mge  anrae 

b.  Fill  out  physician  fmuii 

c.  Complete  documentation  of  the  administration  of  the 
medication 

d.  Certify  the  facility  forms  with  a  legal  stamp  of 
approval 

 2.  Which  of  the  following  requires  documentation  of  the 

administration  of  medications? 

a.  Federal  law 

b.  State  law 

c.  Professional  standards  and  facility  policy 

d.  All  of  the  above 

 3.  Who  has  the  greatest  legal  responsibility  for  the  practical 

nurse  documenting  medication  administration? 

a.  The  physician 

b.  The  practical  jdurse 

c.  The  charge  nurse 

d.  The  facility 

 4.  How  often  should  the  practical  nurse  update  his/her 

knowledge  of  documentation  requirements? 

a.  Every  10  yrs. 

b.  Every  5  yrs. 

c.  Every  year 

d.  Constantly 
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 5.  Inaccurate  or  iQcompictc  docoflientation  coald  lead  lo 

a.  Legal  penalties  against  the  LPN 

b.  The  LPN  being  required  to  nil  out  several  additional 

forms 

c.  Legal  penalties  against  tlie  physician 

d.  All  of  the  above 

Identify  the  docnneilatloB  necessnry  when  obtalnlBg  m 
medteation.  Write  the  letter  of  the  correct  answer  in  the  blank 

provided. 

 1.  As  the  LPN  you  may  have  to  order  medications  from  a 

pharmacy.  Which  policy  should  you  follow  to  order 
medications? 

a.  Med* order  policy 

b.  Pharmacy  policy 

c.  Each  facility  has  their  own  ordering  method 

d.  None  of  the  above 

 2.  How  can  an  LPN  provide  a  record  of  receiving  a  package 

of  controlled  substances? 

a.  By  filling  out  several  forms 

b.  By  signing  their  name  stating  they  have  received  the 
package 

c.  Having  the  charge  nurse  sign  for  it 

d.  Having  the  physician  sign  for  it 

 3.  What  type  of  pharmacies  do  facilities  use? 

a.  A  pharmacy  within  the  facility 

b.  A  pharmacy  outside  the  facility 

c.  Several  pharmacies 

d.  All  of  the  above 


1^4 


PRETEST  •  PN  •  Pharmicology 
U  -19 


OBJECTIVE  4 


Idfilify  tilt  doramtBtaiioB  neemary  wiira  giviftg  • 
ntdlcaUott.  Write  the  letter  of  the  correct  answer  ia  the  blank 
provided. 

 1-  Where  should  the  effects  of  medications  be  recorded? 

a.  Nurses  notes 

b.  Medication  sheet 

c.  Medication  card 

d.  Nursing  Kardex 

 2.  Forms  for  recording  medication  administration 

a.  Are  standard  throughout  alt  facilities 

b.  Remain  in  effect  for  a  minimum  of  S  years 

c.  Are  unnecessary  if  nurse's  notes  are  used  properly 

d.  Vary  with  each  facility 

 3-  Where  should  an  LPN  record  the  reason  for  holding  a 

medication? 

a.  Nursing  Kardex 

b.  Doctor's  order  sheet 

c.  Nurse  *5  notes 

M.    All  of  the  above 

 4.  What  additional  information  is  necessary  when  documenting 

an  injection?  ® 

a.  The  time 

b.  The  specific  location 

c.  The  general  area 

d.  The  amount 
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 5.  How  should  you  evtttiite  the  patient's  undersUndiiig  of  his 

medicatiOAS  after  patient  teaching? 

a.  Have  patient  verbalize  instructions 

b.  Send  patient  home  immediately  after  teaching 

c.  Check  for  non*verbal  signals  daring  teaching 

d.  Provide  a  written  test  of  the  information 

 6.  What  is  used  to  document  the  goals  of  patient  teaching? 

a.  Nurse's  notes 

b.  Medication  sheets 

c.  Nursing  Kardex 

d.  Doctor's  orders 
 7.  Paiieni  teaching 

a.  Is  very  rarely  carried  out 

b.  Should  be  completed  by  the  physician  only 

c.  Is  a  continuous  process 

d.  None  of  the  above 

 8.  After  patient  teaching,  where  should  you  record  a  summary 

of  the  actual  patient  teaching  that  toolc  place? 

a.  Nursing  Kardex 

b.  Nurse's  notes 

c.  Medication  sheets 

d.  Doctor's  orders 
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 9,  Patient  teaching  should  begin 

a.  As  soon  as  the  patient  receives  his  first  dose  of 
medications 

b.  When  the  patient  arrives 

c.  If  the  patient  has  problems  with  his  medications 

d.  Only  if  the  doctor  orders  it 

 10-  Which  of  the  following  is  sometimes  considered  the  sixth 

right  of  medication  administration? 

a.  Correct  route 

b.  Time 

c.  Complete  documentation 

d.  Correct  medication 

Match  systems  of  giving  medications  with  their  deHnitions. 

Write  the  letter  of  the  correct  answer  in  the  blank  provided. 

 1-  Which  of  the  following  situations  would  most  likely  need 

a  one-time  order? 

V    Chest  pain 

b.  Pre-operative 

c.  Hypertension 

d.  Infection 

 2.  What  information  is  necessary  when  recording  a  prn,  which 

is  not  necessary  when  documenting  a  routine  medication? 

a!  Time  of  administration 

b.  Location  of  injecti.-a 

c.  Reason  for  administration 

d.  None  of  the  above 
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OBJECTIVE  7 


 3.  Medication  to  be  given  to  patients  to  meet  an  immediate 

need  are  called 

a.  Routine 

b.  PRN 

c.  One-time 

d.  Stat  doses 

Identify  steps  necessary  to  transcribe  medication  orders. 
Write  the  letter  of  the  correct  answer  in  the  blanks  provided. 

 1.  If  unable  to  determine  the  meaning  of  an  order»  the  first 

person  to  contact  is  the 

a.  Pharmacist 

b.  Physician 

c.  Medical  records  department 

d.  Charge  nurse 

 2.  When  transcribing  orders^  where  should  you  write  the  order? 

a.  Medication  sheet 

b.  Medication  card 

c.  Nursing  Kardex 

d.  All  of  the  above 

lu.ntify  assessment  ditn  to  be  included  in  a  medication 
history.  Write  the  letter  of  the  correct  answer  in  the  blanks 
provided. 

 1.  Who  should  be  asked  the  medication  history  if  the  patient 

is  unable  to  answer? 

a.  Closest  relative 

b.  Oldest  friend 

c.  Person  who  lives  with  the  patient 

d.  Personal  physician  and  pharmacist 
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 2.  Which  part  of  the  medication  history  mutt  be  completed 

before  any  medication  it  given? 

a.  Allergy 

b.  Past  medications 

c.  Knowledge  of  medication  effects 

d.  Medication  preference 

 3.  Usually,  the  medication  history  is  obtained 

a.  After  the  patient  has  been  treated 

b.  After  the  physician  has  recommended  a  medication 

c.  Before  ordering  a  patient's  medication 

d.  During  the  admission  of  the  patient 

Identify  docameBtation  reqntremeats  for  yerbal  and 
telephone  orders.  Write  the  letters  of  the  correct  answer  in  the 
blanks  provided. 

 1.  Who  may  take  verbal  orders? 

a.  Nursing  assistant 

b.  Licensed  nurse 

c.  Family  member 

d.  Student  nurse 

 2  Which  of  the  following  is  recommended  when  an  LPN 

receives  a  telephone  order? 

a.  Write  on  a  note  pad  first 

b.  Call  physician  back  to  verify  that  it  was  the  physician 

c.  Have  another  person  listen  and  verify  order 

d.  Refuse  all  telephone  orders 
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3.  After  giving  a  verbal  order,  when  should  the  physician 
co-sign  the  order? 

a«  Within  2  hours 

b.  Within  12  hours 

c.  Within  24  hours 

d.  He  does  not  have  to  sign  the  order 

4.  After  taking  a  telephone  order,  when  should  the  physician 
co-sign  the  order? 

a.  Within  2  hours 

b.  Within  12  hours 

c.  Within  24  hours 

d.  She  does  not  have  to  sign  the  order 

5.  You  have  just  taken  a  telephone  order,  and  written  it  on  the 
chart.  What  should  you  do  next? 

a.  Have  the  physician  sign  it 

b.  Have  the  charge  nurse  check  it 

c.  Administer  the  medication  immediately 

d.  Have  some  other  person  repeat  it  back  to  the  person 
calling 


OBJECTIVE  9 


Identify  docomentation  requirements  for  standing  orders. 

Write  the  letter  of  the  correct  answer  in  the  blanks  provided. 

 1.  What  aspect  of  a  medication  on  a  standing  order  should  be 

considered  with  special  caution? 

a.  Contraindications 

b.  Action 

c.  Route  of  medication 

d.  Generic  name 
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2>  What  basic  nursing  principle  is  most  necessary  when 
determining  the  use  of  standing  orders? 

a.  Assessment 

b.  Planning 

c.  Implementing 

d.  Documenting 

 3.  Standing  orders  are 

a.  Typed 

b.  Written 

c.  Posted  on  a  medical  information  board 

d.  Both  a  and  b 

 4.  Who  should  you  check  with  first  if  you  are  unsure  about 

implementing  a  standing  order? 

a.  The  physician 

b.  The  charge  nurse 

c.  The  pharmacy 

d.  None  of  the  above 


OBJECTIVE  10 


Identify  documentation  requirements  for  storage,  ase  and 
waste  of  controlled  substances.  Write  the  letter  of  the  correct 
answer  in  the  blanks  provided. 

 1.  Which  medication  would  require  a  controlled  substance 

waste  form  if  the  patient  dropped  the  tablet  in  the  waste 
basket? 

a.  Antipyretic 

b.  Narcotic 

c.  Vasodilator 

d.  Broncbodilator 
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OBJECTIVES 

OBJECTIVE  15 
OBJECTIVE  16 
OBJECTIVE  17 

OBJECTIVE  18 


 2.  Where  should  controlled  substances  be  kept? 

a.  In  the  patient's  medication  drawer 

b.  In  the  nurses*  station 

c.  In  a  locked  cabinet 

d.  In  the  pharmacy 

 3.  A  complete  count  of  controlled  substances  is  taken 

a.  Every  24  hours 

b.  At  the  beginning  of  every  shift 

c.  At  the  end  of  every  shift 

d.  Both  b  and  c 


In  addition  to  the  pretest,  the  student  will  be  required  to 
demonstrate  mastery  of  the  following  objectives 


Interpret  written  medication  orders. 


Transcribe  medication  orders. 


Document  administration  of  medication. 


Complete  patient  assessment  data 
included  in  a  medication  history. 


Document  verbal  and  telephone  orders. 


Document  standing  orders. 


Document  the  storage,  use  and  waste  of 
controlled  substances. 


Demonstrate  the  ability  to  count 
controlled  substances. 


SCORE 
SCORE 
SCORE 

SCORE 
SCORE 
SCORE 

SCORE 

RATING 
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INF  ^RMATION      TOCUMENT  MEDICATIONS 
SHEET 


OBJECTIVE  1      Match  commm  abbrcTtetloM  tad  syabob  utd  la  tkt 

documtattra  of  th«  adiiteiitnitlM  of  ■•dkatioM  to  their 
comet  atMitaiis. 


There  are  many  •bbievitUoM  aad  symbols  used  when 
docnmentlng  the  admialttiaUoB  of  dedications.  Each  Cacility 
has  an  aj^proved  list  of  abbrevlatioas  and  symbols  which  each 
practitioner  should  refer  to  and  ose.  The  list  on  the  following 
page  contains  many  of  the  most  commonly  used  abbreviations 
and  symbols.  Yon  should  know  these  prior  to  administering 
medications. 
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AbbnrJ  MMiltg 

Abbre?^  MMilig 

aa,  aa           of  each 
ac              befof*  meala 
ad              right  ear 
ad  lib          aa  deaired 
am  morning 
amp  ampule 
amt  amount 
as               left  ear 
au              both  ears 
bid              twice  a  day 

QD              right  eye 
OS               left  eye 
OS  mouth 
OU              both  eyes 

per»  /            by  means  of 
PMt  pen         after  noon 
po,  P0»  per  OS  by  mouth 
pm,  PRN        as  necessary 

c  with 
cap  capsule 

qd               every  day 
qh               every  hour 
42h             eveiy  2hoan 
q3h              eveiy  3  hours 
qid               four  times  a  day 

qs               quantity  sufBdent 

DC,  disc  discontinue 

elix  elixir 
et  and 
ext  extract 

R  rectal 
Rx  take 

fl,  Od  fluid 

s  widioiit 
SC,  subq  subcutaneous 
sig  label 
SL  sublinffusl 
sol  solution 
sp  spirits 
Stat  immediately 
supp  suppository 
syr  syrup 

b,  hr  hour 

H  hypodermic 

H2O  water 

H2O2           hydrogen  peroxide 

hs,  HS          hours  of  sleep 

ID  intradermal 
IM  intramuscular 
IV  intravenous 

tab  tablet 

tid                three  times  a  day 

tinct,  tr  tincture 

mEq  milliequivalent 
•  * 

U,  u  unit 
ung  ointment 

noc,  noct,  N  night 

NPO,  npo       nothing  by  mouth 

NS,  N/S        normlal  saline 

X  times 
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OBJECTIVES 


IdeatUy  If  gal  inpllcatlMt  for  the  practicil  nvrse  in  rt  latlc 
to  ntdtcatloB  docuoieBtattoB. 

One  purpose  of  documenting  medicttions  is  to  provide  a  legal 
record.  When  administering  medications,  you  are  responsible 
for  knowing  the  legal  implications  of  documentation.  Each 
aspect  of  medication  administration  requires  documentation 
according  to  federal  and  state  laws,  as  well  u  professional 
standards  and  facility  policy.  Through  documentation,  medical 
personnel  are  able  to  record  the  actions  that  were  taken  in  a 
particular  situation.  Inaccurate  or  incomplete  documentation  of 
actions  can  result  in  legal  penalties  against  you.  It  is  essential 
for  you  to  constantly  be  aware  of  changes  in  the  documentation 
methods. 

Identify  the  documentatton  necessary  when  obtaining  a 
medication. 

The  processing  necessary  to  obtain  a  medication  for  patient  use 
must  also  be  documented.  Each  facility  has  a  policy  stating  the 
method  one  should  use  to  order  medications  for  patients.  Some 
facilities  will  have  a  pharmacy  in  their  institution,  and  others 
will  have  arrangements  with  an  outside  pharmacy.  Long-term 
care  facilities  may  use  several  different  pharmacies  according  to 
patient  or  physician  preference.  Remember,  only  the  doctor  can 
initiate  orders  for  medication. 

Nurses  who  obtain  packages  of  controlled  substances  from  the 
pharmacy  must  sign  their  name  stating  that  they  have  received 
these  medications.  It  may  be  necessary  for  a  nurse  to  do  this  on 
the  unit  when  the  pharmacy  brings  the  medication  or  to  do  so  in 
the  pharmacy.  This  provides  a  record  of  the  package  of 
controlled  substances.  Obtaining  and  signing  for  packages  of 
controlled  substances  should  only  be  done  by  a  licensed  nurse. 

Frequently,  in  acute  care  settings  such  as  hospitals,  duplicate 
copies  (carbon  copies)  are  used  to  record  the  physician's  orders. 
The  copy  can  then  be  used  to  order  medication  from  the 
pharmacy.  Cards  may  be  used  in  some  institutions  to  initiate  an 
order  or  to  resupply  medications.  Whichever  method  is  used, 
you  must  write  that  the  action  has  been  completed  beside  the 
order  to  let  other  staff  members  know  you  have  ordered  the 
medication. 
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Identify  tht  docvntBtation  necMMrj  when  flThii  m 
mtdicatloa. 

Once  the  order  has  been  transcribed  and  filled,  you  must 
document  the  action  of  giving  a  medication.  All  medication 
must  be  administered  and  documented  according  to  the  "five 
rights." 

*  Patient's  name 

*  Medication  name 

*  Amount  or  dosage  of  medication  given 

*  Time  and  date  given 

*  Rcute  given 

Injections  require  that  the  specific  location  of  the  injection  be 
recorded,  also.  The  effects  of  any  medication  should  be 
recorded  in  the  nurse's  notes,  as  well  as  the  absence  of  expected 
effects.  Additionally,  the  signature  of  the  person  administering 
the  medication  should  be  recorded. 

*  Document  specific  location  of  injections 

*  Record  effects  and  absence  of  effects  of  medication 

*  Signature  of  person  administering  medication 


\N  \K\1\(,: 


  Medications  that  have  not  been  documented  are 

considered  to  have  not  been  given. 

Each  facility  has  different  forms  and  procedures  to  be  used  with 
documentation.  A  standard  form  is  usually  used  with  routine 
medications.  This  form  may  be  initialed  or  marked  when  a  dose 
has  been  given.  There  are  also  forms  for  stat,  one*time,  and  prn 
orders.  Medications  that  are  given  as  needed  should  also  have 
the  reason  and  response  to  the  medication  recorded  in  the 
nurse's  notes.  Prior  to  giving  any  medication  in  a  facility,  you 
must  be  aware  of  the  documentation  policies. 

Equal  in  importance  to  documenting  that  you  have  given  a 
medication  is  documenting  that  you  have  NOT  given  a 
medication.  Any  medication  that  is  ordered  and  not  given 
should  have  the  reason  for  the  change  documented  as  specified 
by  the  facility's  policy.  Generally,  this  includes  documentation 
on  the  medication  sheet  and  the  nurse's  notes.  The  facility's 
policies  should  also  cover  temporary  ''holding*'  for  tests,  such  as 
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i  pttient  who  it  NPO  for  moniiii|  Itb  work.  "Holding"  metfii  t 
medication  is  aol  givea  lo  a  patient  for  a  specified  period  or  for 
a  givea  reason.  TUs  information  most  be  documented.  For 
exami^et  some  facilities  will  have  yon  circle  the  time  the 
medication  was  to  bt  given  to  indicate  that  the  medication  was 
not  given  to  the  patient. 

ymiBid  Medications  shonid  be  documented  after  the 
patient  has  talcen  the  medication,  NOT  before. 


Another  responsibility  of  the  practical  nurse  that  must  be 
documented  when  administering  dedications  is  patient  teaching. 
According  to  legal  sundards  of  docuapientation,  patient  teaching 
that  hu  not  been  docunMnted,  never  occurred  in  the  legal  sense. 
When  documenting  patient  teaching,  you  should 

*  First,  document  the  teaching  goals  on  the  kardex  or  the 
chart. 

^    Then,  in  the  nu^'s  notes,  record  a  summary  of  the  actual 
teaching  that  took  place.  The  documentation  concerning  the 
information  taught  should  be  specific. 

*  Also,  it  is  imporunt  to  objectively  note  the  patient's 
response  to  the  teaching.  Check  for  understanding  by  having 
the  patient  verbalize  the  instructions  and  demonstrate 
self-medication  as  possible. 

The  documentation  of  patient  teaching  bCts  as  both  a  legal 
record  and  a  communication  tool  that  informs  the  staff  of  the 
patient's  goals.  Patient  teaching  should  begin  as  soon  as  you 
start  giving  a  patient  medication. 


Match  systems  of  giving  medications  with  their  definitions. 

Various  systems  of  giving  medications  are  used.  These  systems 
include 

*  Routine— Medication  that  is  to  be  given  to  the  patient 
regularly 

*  Standing — Any  order  that  provides  standard  protocol  for 
possible  or  commonly  occurring  events  in  patient  care,  or 
may  be  specific  for  certain  specialized  care  areas. 

*  One-time  only  order— These  orders  include  instructions  for 
a  specific  treatment  or  medication  to  be  administered  and  not 
repeated.  Occasionally  combined  with  STAT  orders.  The 
most  frequent  one-time  order  is  for  pre-operative  medication. 
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*  Stat  order— A  medicatioa  which  the  patient  needs  for 
immediate  need  tach  u  cheat  paia  or  convalaioa. 

*  PRN— It  an  order  written  to  be  |^ven  baaed  on  the  patient 
need  and  reqnirea  naraing  Jadgemeal  to  determine  if  the  drug 
should  be  administered.  The  phyaldaa  will  specify  the 
dosage  range»  tia^  frame»  and  any  other  specifics  to  be 
considered  in  making  theae  Jadgmenta. 

*  Seif-terailaattag— These  orders  have  specific  time  frames  or 
the  number  of  doses  to  be  admiaiatered  written  in.  It  nuy  be 
specified  in  terms  of  days,  hours,  or  the  number  of  times  to 
be  carried  out. 

Many  facilities  have  separate  areas  on  the  medication  record 
where  these  systems  of  giving  medications  are  to  be  docu- 
mented. You  must  become  aware  of  the  facility's  form  and 
use  it  properly. 


OBJECTIVE  e 


Identify  steps  aeceaaary  to  truacrtbe  medicatioa  ordera. 

As  a  practical  nurse,  you  will  work  under  the  direction  of 
physicians.  The  method  physicians  use  to  communicate  their 
intentions  to  nurses  and  other  health  professionals  is  the  chart. 
Once  a  physician  has  written  an  order  for  a  medication  on  a 
chart  the  first  step  necessary  for  the  client  to  receive  a 
medication  has  been  completed.  In  nuny  institutions,  it  is 
routine  for  you,  the  practical  nurse,  to  then  document  the  order 
onto  a  kardex  and  also  onto  medication  sheets  or  cards. 

*  Receive  chart  with  medication  order  from  physician 

*  Document  order  onto  kardex 

*  Document  order  onto  medication  sheets  or  cards 

When  trans^ erring  the  information  about  the  dosage  ordered,  you 
must  be  able  to 

*  Transcribe  the  order  as  it  has  been  written  by  physician 

*  Clearly  understand  the  meaning  of  the  order 

If  you  are  unable  to  determine  the  content  or  the  meaning  of  an 
order,  you  should  contact  the  physician  and  clarify  the  order. 
Your  transcription  and  documentation  to  other  records  must  be 
both  legible  and  accurate. 
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Whea  docttmeiitiag  medicttions,  yoo  most  be  able  to  determine 
lofQciem  infornuitioa  for  tccinte  records.  The  buic  informa- 
tioi  tkit  mutt  be  oMunimicited  regtrding  medicatloa  orders 
inclades 

•  Naaie  of  the  patieat  who  is  to  receive  the  drag 

•  Name  of  the  drag  to  be  givea  to  the  patieat 

•  Amoaat  or  dosage  of  drag  to  be  given  to  the  patient 

•  Route  the  drug  is  to  be  givea 

•  Time  aad/or  fireqaeacy  with  which  the  drug  is  to  be  givea 

This  iaformatloa  coastitates  the  five  rights.  Some  people  like  to 
refer  to  documeaiatioa  u  the  sixth  right,  because,  without  it,  the 
others  wonld  aot  exist  ia  legal  upectt.  All  of  the  iafonnatioa 
above  mast  be  available  at  aay  time  dariag  the  process  of 
admiaistering  medications. 

The  aarse  is  respoasible  for  accurately  reading  the  doctor's 
order  and  thea  writiag  the  order  accarately  oa  the  kardex  aad 
medication  card/kheet.  (Some  uciltties  use  cards,  some  ase 
sheeto,  aad  some  ase  both.)  The  process  of  traascribiag 
medicatloa  orders  is  vital  for  the  patieat  to  receive  the  correct 
medication.  Close  attention  must  be  paid  to  each  step  of  this 
procedure  to  ensure  complete  accuracy. 

Because  various  forms  are  used  among  facilities,  you  mast 
become  familiar  with  the  one  used  in  your  facility.  Facilities 
may  also  differ  in  symbols  for  noting  orders.  Some  place  a 
checkmark  after  an  order,  while  others  place  a  K  or  MS  after  the 
order  to  indicate  that  the  order  has  been  transcribed  to  the 
Kardex  or  has  been  transcribed  to  a  medication  sheet. 

For  clarification,  a  set  of  orders,  which  is  used  to  transcribe  and 
note  orders,  is  made  up  of  one  or  more  orders  that  are  grouped 
by  a  single  signing  by  the  physician. 
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OBJECTIVE  7 


IdMtUy  ntesmrat  data  to  bt  ladvdtd  In  •  aedlcattoa 
history. 

To  iiicreue  the  accuracy  of  medication  adminittration,  facilities 
frequently  use  documentation  forms  for  medication  histories.  A 
medication  history  includes  the  patient's  allergies  and 
medications  the  patient  hu  been  taUng,  s«eh  aa  long-term 
medications,  over-the-counter  medicalionSt  and  prescription 
medications.  Not  only  will  the  history  ipdude  this  information, 
it  may  also  include  an  outline  of  the  patient's  understanding  of 
present  medications,  routine  of  home  administration,  as  well  as 
other  applicable  information.  The  reason  for  obtaining  a 
patient's  history  is  to  make  it  possible  for  the  (Aysician  to  select 
the  best  medications  and  to  focus  on  the  needs  of  the  individual 
patient  with  regards  to  their  tyjrical  use  of  medications. 

A  patient's  medication  history  provides  valuable  information 
you  should  know  before  giving  and  when  giving  medications.  It 
can  lend  understanding  to  tlie  patient's  response  to  a  medication 
and  provide  a  base  for  patient  teaching.  Frequently,  the 
medication  history  is  uken  by  the  practical  nurse  during  the 
admission  process.  When  completing  a  medication  history,  you 
must  use  good  interviewing  skills  and  determine  when  yes^o 
questions  are  appropriate  and  when  open  ended  queivtions  are 
needed.  If  the  patient  is  unnble  to  answer  your  questions,  this 
information  may  be  obtained  from  a  someone  who  lives  with  the 
patient  and  is  familiar  with  his  medication  and  health  habiu. 

If  a  nurse  is  giving  medication  to  a  patient  and  did  not  take  the 
history,  then  action  should  be  taken  to  be  familiar  with  the 
information  contained  in  the  history. 

It  is  essential  to  know  patient  allergies  before  giving  any 
medications.  Any  known  allergy  should  be  recorded  on  all 
patient  records.  This  includes  the  chart,  the  medication  sheet  or 
card,  and  the  nursing  kardex. 

EXAMPLE:    Dr.  Smith  asks  Norma  Johnson,  a  65-year-old 
patient,  "Have  you  taken  penicillin  before?" 
"Yes,  I  have,"  replied  Ms.  Johnson. 
The  doctor  then  proceeded  to  give  Ms.  Johnson 
penicillin,  after  which  she  immediately  went  into 
anaphylactic  shock.  Luckily,  the  medical 
personnel  were  able  to  resuscitate  her. 
Once  she  was  able  to  speak  again,  the  doctor 
asked  Ms.  Johnson,  "I  thought  you  said  you 
had  taken  penicillin  before?" 
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OBJECTIVE  • 


OBJECTIVES 


'*Yei,  I  have,  and  the  tame  thing  happened  before/ 

This  Bioiy  proves  that  questioning  a  patient 
requires  skill  in  order  to  communicate  with  the 
patient  properly. 

Identify  procc  iarts  for  docameBtfaig  verlHil  aid  tele phoM 
orders. 

Verbal  and  telephone  orders  are  two  forms  of  orders  necesury 
in  round-the*clock  patient  care.  They  most  be  used  with  caution 
and  strict  attention  to  detail.  In  verbal  orders,  the  physician 
states  dosage  orders  aloud  in  the  presence  of  a  Ucensed  nvrse. 
The  nurse  then  writes  the  orders  on  a  chart,  and  after  having 
been  properly  transcribed,  the  orders  inunediately  go  into  effect. 

B^QBI  As  a  student  nurse,  you  must  have  a  licensed 
nurse  present  to  take  and  sign  for  actual  verbal  orders  you 
receive. 


When  taking  verbal  orders  Over  the  telephone,  you  should  have 
another  person  listen  on  an  extension  or  have  another  person 
read  the  ordeMo  the  physician  after  you  have  written  it. 

Protect  yourself  when  taking  verbal  or  telephone  orders,  by 
following  the  steps  below: 

1.  ^ri\t  down  the  order  exactly  as  heard 

2.  Rer<at  the  order  back  to  the  physician 

3.  Make  sure  the  order  has  complete  information  for 
administration,  including  the  time  and  date  ordered 

4.  Document  all  appropriate  information  about  the  administration 

5.  Follow  the  five  rights  of  drug  administration 

6.  Have  the  physician  co-sign  the  order  within  twenty-four  hou^ 

IdeatUy  procednrt 8  for  docnmentlng  standing  orders. 

Standing  Orders  are  physician's  orders  that  are  kept  on  a  patient 
care  unit.  Physician's  develop  "standing  orders"  to  meet  the 
needs  of  patients  with  certain  characteristics.  Standing  orders 
are  written — usually  typed.  Each  standing  order  applies  to 
particular  types  of  patients  and  each  is  kept  on  file  by  a 
particular  physician.  Two  of  the  more  common  needs  that  may 
be  addressed  by  standing  orders  are  treatment  of  constipation 
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and  treatment  of  mild  pain,  auch  aa  a  headache.  Like  vert>al  and 
telephone  ordera,  aianding  ordera  need  to  be  checked  for 
comirteteneaa  and  tranacribed  to  the  apeciOc  patient'a  chart 
accurately.  Additionally,  theae  ordera  need  to  be  co-aigned  by 
the  patient's  physician  within  24  hours. 

The  practical  nurse  bears  the  responsibility  of  using  standing 
orders  correctly  in  appropriate  aitoationa.  Not  all  patienia 
should  receive  the  particular  medication  noted  in  the  atanding 
ordera,  even  if  they  meet  the  atated  criteria.  The  nnrse  mvat  use 
all  available  information  before  implemenflng  the  order.  In 
other  words,  don't  depend  solely  on  the  criteria  atated  in  the 
standing  order  to  decide  whether  or  not  to  give  a  patient  that 
particular  medication.  If  unsure  about  whether  or  not  to  give  a 
patient  a  standing  order  medication,  check  with  your  charge 
nurse  first. 


OBJECTIVE  10 


Identify  docnmentatioii  requlrent nta  for  atorngei  vati  umd 
waste  of  controlled  aubatuces. 

Federal  law  requires  very  accurate  records  covering  the  storage, 
use,  and  waste  of  controlled  substances.  Although  there  are 
many  groups  of  drugs  now  considered  controlled  substancea, 
narcotics  are  the  largest  group,  and  often  this  term  is  used  in 
place  of  the  term  controlled  substances.  For  example,  medical 
personnel  will  refer  lo  the  controlled  substances  cabinet  as  the 
narcotics  cabinet. 

The  law  requires  that  controlled  substances  be  stored  in  a  locked 
cabinet.  Frequently,  they  are  kept  under  a  double  lock  system. 
Records  are  kept  to  verify  the  number  of  controlled  substances 
used.  A  complete  count  of  all  controlled  substances  is  taken  at 
the  beginning  and  at  the  end  of  each  shift  to  certify  that  uaage 
has  been  documented.  (This  procedure  is  detailed  in  the  Unit  3, 
Classifications  and  Effects  of  Medications.")  Each  time  a 
person  obtains  a  dose  of  these  medications,  the  records  must  be 
completed  with  the  following  information: 

*  Patient 


*  Date  and  time 

*  Medication 

*  Amount 

*  Person  ordering 
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Penon  tdmioittering 


•    Number  remtiDing  in  the  contaiiier 

This  buic  information  it  required  on  most  controlled  tubfttnce 
uMge  forms. 

In  addition  to  recording  medications  that  have  been  given* 
controlled  subsUnces  that  have  not  been  given  to  the  client,  and 
have  therefore  been  wasted^  must  also  be  recorded.  The  same 
information  needed  for  usage  documentation  should  be  included* 
plus  a  reason  for  the  wute.  Additionally,  the  signature  of  a 
witness  to  the  wastage  should  be  included  on  the  form. 
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DOCUMENT  MiOiCATIONS 


II 


OBJECTIVE  11 


INTRODUCTION 


DIRECTIONS 


lattrpret  written  mtdlcatlM  orders. 

NAME 


SCORE 


The  practical  norse  must  be  able  to  interpret  medication  orders, 
as  well  as  copy  them  accorately.  The  ability  to  read  a  variety  of 
handwriting  styles  is  cmdal  when  Interpretiog  written  orders. 
All  medication  oiden  must  inclnde  the  basic  information  to 
fvlflU  the  Ave  rights.  If  the  order  is  illegible  or  incomplete,  yon 
should  contact  the  physician  to  clarify  the  order. 

This  assignment  sheet  will  give  yon  practice  in  reading  various 
handwriting  styles  and  interpreting  the  meaning  of  the  written 
medication  orders.  Most  charts  are  stamped  with  the  patient's 
name;  therefore,  this  information  will  not  be  covered  in  this 
assignment  sheet. 


Write  out,  using  no  abbreviations,  the  meaning  of  the  following 
written  orders.  If  you  are  unsure  of  the  meaning,  write 
questions  foUowiag  the  order. 

1.  Digitoxin  O.IS  mg  po  qd 


2.  Dalmane  30  mg  po  HS  prn  sleep 
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3.  Regular  Humulin  28  u  q  am 


4.  Codeine  gr  1/4  IM  q6h  prn 


5.  Nitroglycerin  gr  1/150  SL  qSmin  X  3  pm  cheat  pain 
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A88IQNMENT 
SHEET  2 

DOCUMENT  MEDICATIONS                         f  Y 

Jl  JL 

OBJECTIVE  12 

TniBScrtbe  medlcstloa  ordtn. 

NAME  SCORE 

DIRECTIONS 

Obtain  documents  listed  from  instructor.  Use  the  following 

procedure  to  transcribe  medication  orders. 

DOCUMENTS 

• 

rnjoicioii  9  uiuci  sneei  wiiii  incuicouoD  orucr  \siiuvra 

NEEDED 

include  p.o,,  subq,  IM,  ID,  suppository  pm.,  routine,  slat 

anu  onc'iiinc  urucio^ 

• 

IVOI  UvA 

• 

Medicaiion  card  and/or  sheet 

• 

Pens 

1. 

Read  the  medication  orders  on  the  physician's  order  sheet* 

2. 

Check  the  completeness  of  the  order. 

a.  Name  of  patient 

b.  Room  number 

c.  Name  of  drug 

d.  Route  of  drug 

e.  Dosage 

f.   Frequency  of  administration 

g.  Time(s)  of  administration  (by  policy  for  f.) 

h.  Special  instructions 

3. 

If  the  information  is  incomplete,  notify  the  charge  nurse 

(instructor). 

4. 

Write  each  complete  order  onto  the  Kardex  in  the  correct 

location. 

5. 

Check  that  the  Kardex  is  exactly  the  same  as  the  original  order 
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6.  Write  each  complete  order  onto  the  medication  card/sheet  in 
the  appropriate  location. 

7.  Check  that  the  medication  card/sheet  is  the  same  as  the 
original  order. 

8.  Place  appropriate  symbol(s)  by  each  order  you  transcribe. 

9.  Draw  a  single  line  through  any  blank  spaces  after  each  order 
within  the  set  of  orders. 

10.  When  all  orders  have  been  transcribed,  place  '*noted/  the  date, 
the  time,  and  your  signature  after  each  set  of  orders. 

EXAMPLE:  Noted 

11-28-88 
900A 

Jane  Johnson 
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ASSIGNMENT  I   DOCUMENT  MEDICATIONS 
SHEET  3 


II 


OBJECTIVE  13 


INTRODUCTiON 


DIRECTIONS 


Docoaient  adnlnistratlon  of  ne dication. 

NAME  SCORE 


As  a  practical  nurse,  you  may  give  all  forms  of  medication.  All 
medication  documentation  must  include 

*  Patient  *s  name 

*  Medication  name 

*  Amount  (dosage)  given 

*  Date  and  time  given 

*  Route  used 

In  addition  to  this  information,  the  nurse  who  gave  the 
medication  must  sign  the  documentation  form,  taking 
responsibility  for  that  particular  dose  of  the  medication. 

The  various  forms  of  medication  differ  only  slightly  in  what  is 
required  in  documentation.  Oral  medications  and  sopposltories 
require  only  the  basic  five,  while  injections  require  the  addition 
of  the  specific  site  of  the  injection,  as  well  as  the  basic  five. 

Using  a  form  from  your  local  facility,  document  that  you  gave 
the  following  medications  to  one  patient,  Mr.  Asa  Brown,  on 
today *s  date. 

1.  7:30  a.m.  NPH  insulin  34  units,  in  the  right  upper  arm 
subcutaneous  injection. 

2.  8:00  a.m.  and  12:00  p.m.  Tagamet  300  mg.  p.o.  with  meals 

3.  9:00  a.m.  Digoxin  0.125  mg.  p.o.  apical  pulse  rate  «  72 

4.  9:00  a.m.  Catapres  0.1  mg  p.o.  held  BP  90/44  (physician 
notified  discontinued  order) 

5.  10:30  a.m.  Demerol  50  mg.  IM  in  left  gluteus  medius  for 
pain  in  back  relief  in  1  hour 
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6.  11:00  a.m.  Vistaril  SO  mg.  IM  as  one-time  order  for  nausea 
relief  in  30  minutes 

7.  12:00  p.m.  Heparin  5,000  units  subq  in  left  lower  abdoii.en 

8.  2:00  «  m.  PPD  0.05  ml  ID  in  left  forearm 

9.  2:30  p.m.  Dulcolax  supp. 

10.  3:00  p.m.  ASA  gr.  X  p.o.  for  headache  relief  at  3:30  p.m. 
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A88IQNMEN. 
SHEET  4 


DOCUMENT  MEDICATIONS 


II 


OBJECTIVE  14 


INTRODUCTION 


DIRECTIONS 


CoMpiete  patient  assessment  data  to  be  Incladed  In  a 
medication  history. 


NAME 


SCORE 


In  this  assignment  sheets  you  will  practice  writing  questions  that 
you  would  aslc  to  obtain  medical  information.  You  will  also 
practice  obtaining  a  medication  history  by  interviewing  one  of 
your  classmates.  You  may  want  to  use  yes/no  or  open-ended 
questions. 


Part  I 

Write  questions  that  would  provide  you  with  the  best  answers 
about  the  general  information  listed. 

1.  Determine  any  medications  the  patient  is  currently  taking. 
This  should  include  both  over-the-counter  and  prescription 
medications. 


2.  Determine  the  schedule  on  which  the  patient  has  been  taking 
the  medications  at  home. 


3.  Determine  the  patient's  understanding  of  the  purpose  of  each 
medication. 
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4.  Determine  whether  the  patient  has  brought  any  medications 
from  home.  (Follow  policy  for  storage  of  any  medications.) 


5.  Determine  any  medications  the  patient  may  have  been  taking 
for  a  prolonged  period  of  time. 


6.  Determine  any  known  allergies  the  patient  has  to  medication 
or  food. 


7.  Determine  medications  that  are  effective  or  ineffective  for  the 
patient. 


Part  II 


DIRECTIONS 


Interview  one  person  using  the  questions  you  have  written. 
Follow  the  instructor's  directions  for  specifics.  Once  the 
interview  has  taken  place,  use  the  following  space  to  comment 
on  how  the  questions  could  be  improved. 
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ASSIQNMENT 
SHUT  8 


DOCUMENT  MEDICATIONS 


II 


OBJECTIVE  IS 


DIRECTIONS 


DocaMit  verbal  ud  ttltphoB*  orders. 

NAME  SCORE 


In  this  Meigameot  sheet,  yon  will  listen  to  orders  read  by  the 
instructor  or  (dayed  on  a  tape  and  docament  the  orders  u  they 
are  received. 


PHYSICIAN'S  ORDER  SHEET 


Cannel  Brown 
ID  100-001 


Allergies: 

Date 
&  Time 


NKA 
Order 


2. 


4. 
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ASSIONMENT 
SHEET  6 


OBJECTIVE  ie 


DIRECTIONS 


DOCUMENT  MEDICATIONS 


II 


Docvncnt  standing  orders. 
NAME 


SCORE 


Resd  the  following  cue  studies  and  determine  which  of  the 
suading  orders  should  be  impteasented.  Also,  determine  the 
correct  action  to  take  if  the  order  is  not  implemented.  Yoar 
instructor  may  need  to  help  yon  complete  this  assignment. 


1. 


Mrs.  Casey»  a  72-year-old  woman,  is  a  patient  of  Dr  M.  She 
was  admitted  to  your  hospital  for  abdominal  pain  of 
unknown  origin.  She  has  been  in  the  hosplul  for  2  days. 
She  complains  of  pain  in  her  lower  abdomen  and  says  she 
has  not  had  a  bowel  movement  in  4  days.  She  has  requested 
a  laxative.  Dr.  M  has  the  following  sunding  orders: 

Tvlenol  10  mg.  po  q6h  pm  mild  pain  or  fever 
Mom  30  cc  qd  pm  constipation 
Demerol  SO  mg.  q4h  prn  severe  pain 

What  action  would  you  take? 


2.  Mr.  Hall,  a  48-year-old  man,  is  a  patient  of  Dr.  K.  He  was 
admitted  to  your  hospital  for  a  fractured  femur.  He  has  been 
in  the  hospital  6  days.  He  is  in  traction.  He  complains  of 
having  an  intermittent  painful  pulling  feeling  in  his  leg. 
You  have  done  a  neurovascular  check,  which  was  normal, 
and  his  traction  is  aligned  and  functioning  correctly.  It  is  2 
a.m.  and  Dr.  K  has  the  following  standing  orders  for 
orthopedic  patients: 

Ascriptin  10  mg.  pc  q6h  pm  mild  pain  or  fever 
Tylenol  #3  ii  tabs  q4h  prn  severe  pain 
Dalmape  30  mg.  po  HS  prn  sleep 
Valium  S  mg  po  tid  muscle  spasms 
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Wbat  action  should  you  take? 


3.  Mrs.  Babb,  a  28-year-old  womam  was  admitted  u  a  patient  in 
your  hospital  for  thrombophlebitis*  She  is  com|riaiiing  of 
pain  in  her  legs.  She  is  fecetrbif  heparin  IV  in  her  right 
arm.  She  has  no  pain  medicatioa  ordered*  Her  doctor  hu 
the  following  standing  orders: 

Demerol  50  mg.  IM  q6h  for  severe  pain 
Aspirin  ii  ubs  q4h  pm  mild  pain 

What  action  should  you  take? 
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ASSIGNMENT 
SHEET  7 


DOCUMENT  MEDICATIONS 


II 


OBJECTIVE  17 


DIRECTIONS 


DocDmeBt  the  storage,  nee,  and  wMte  of  controlled 
substances. 


NAME 


SCORE 


Write  the  following  doses  of  controlled  substances,  placing  the 
information  in  the  correct  area  on  the  controlled  substance  usage 
record  on  the  following  page.  Make  a  note  of  the  drugs  that 
require  waste,  and  document  the  amount  of  the  waste  on  wastage 

forms. 

Dr.  Smith's  patients. 

1.  Jane  Baker— Demerol  75  mg  I? '  at  7:55  a.m.  on  1/1/9- 
Dose  on  hand  =  75  mg/cc 

2.  Hugh  Tebone — Morphine  6  mg  IM  at  8:30  a.m.  on 
1/1/9-  Dose  on  hand  »  10  mg/cc 

3.  Pamela  Seibel— Percodan  tabs  ii  p.o.  at  9:00  a.m. 
on  1/1/9- 

4.  Jack  Brown— Tylenol  #3  i  tab  p.o.  at  11:35  a.m.  on 
1/1/9- 

5.  Leroy  Zarzour — Valium  5  mg  IM  at  1:20  p.m.  on 
1/1/9-  Dose  on  hand  =  10  mg/2cc 

NOTE:  Read  the  on  hand  dosage  of  each  drug,  and  record  each 
tablet  on  an  individual  line. 
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Controlled  SvbtUuicc  llMf €  Record 

Uite  A 

Time 

Patient 

iviraication 

Dosage 

Physician 

Signature 
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ASSIGNMENT 
ANSWERS 


DOCUMENT  MEDiCATIONS 


II 


ASSIGNMENT 
SHEET 1 


ASSIGNMENT 
SHEET 2 


ASSIGNMENT 
SHEETS 


1.  Digitoxin  0.15  milligrams  by  mouth  every  day. 

2.  Dalmane  30  milligrams  by  mouth  at  hour  of  sleep  as  needed 
for  sleep. 

3.  NPH  Humulin  28  units  every  morning. 

4.  Codeine  grains  1/4  intramuscular  every  6  hours  as  needed. 

5.  Nitroglycerine  grains  1/lSG  sublingual  every  5  minutes  up  to  3 
times  as  needed  for  chest  pain. 

Answers  will  vary,  but  student  should  have 

1.  Read  physician's  orders 

2.  Checked  for  completeness 

3.  Notified  correct  person  for  incompleteness 

4.  Wrote  complete  order  on  Kardex 

5.  Checked  Kardex  with  original  order 

6.  Wrote  complete  order  on  medication  card/sheet 

7.  Checked  medication  card/sheet  with  order 

8.  Placed  correct  symbol  by  each  order 

9.  Drew  single  lines  through  all  spaces 

10.  Signature,  date,  and  time  after  each  set  of  orders 
In  addition,  make  sure  that 

1.  All  writing  is  legible 

2.  Transcription  is  accurate 

3.  All  necessary  forms  are  completed  and  correct 

Answers  will  vary  according  to  exercises  provided  to  the 
students. 
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ASSIGNMENT 
8HEET4 


ASSIGNMENT 
SHEETS 


ASSIGNMENT 
SHEETS 


ASSIGNMENT 
SHEET7 


Answers  will  vary  according  to  input  from  students. 

Part  I— To  satisfaction  of  instructor  prior  to  completion  of  Part 

Part  II— To  satisfaction  of  instructor. 


Make  tape  of  verbal  and  telephone  orders  with  different  voices 
reading  the  following  orders.  The  patient's  name,  Carmel 
Brown,  should  be  indicated  before  each  order. 


8/13 
8/13 
8/14 
8/15 
8/15 
8/16 


9:00  p.m.         1.  Keflex  500  mg.  po  qid  for 
10  days  begin  now 

11:15  p.m.       2.  Haldol  2  mg  im  stat  repeat 
times  1  if  needed 

6:00  a.m.         3.  Hold  a.m.  does  of  digoxin 
this  a.m. 

5:30  a.m.         4.  Increase  NPH  insulin  to  35 
units  today 

12:45  p.m.       5.  Vistaril  50  mg.  IM  stat  and 
q4h  prn  for  nausea 

4:30  p.m.         6.  Benadryl  25  mg.  po  tid 
prn  Inching 


1.  None  of  the  standing  orders  should  be  implemented.  The 
physician  should  be  called.  Pain  medication  may  mask 
significant  symptoms  and  MOM  may  aggravate  the  cause  of 
a  GI  problem. 

2.  Mr.  Hall  is  having  muscle  spasms  and  Valium  would  be  the 
drug  of  choice  with  this  situation.  Careful  assessment  of 
relief  and  continued  neurovascular  checks  would  be 
necessary. 

3.  Assess  for  severity  of  pain.  No  aspirin  should  be  given  to  this 
patient  and  if  the  pain  is  not  severe,  the  physician  should  be 
called  for  other  orders. 


To  the  satisfaction  of  instructor.  Note  wastage  necessary  with 
morphine.  Standard  dose  10  mg,  4  mg  will  be  wasted. 
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JOB 
SHEET  1 


DOCUMENT  MEDICATIONS 


II 


OBJECTIVE  18 
INTRODUCTION 


EQUIPMENT 
AND  SUPPLIES 


Coant  controlled  substances. 

Because  many  regulations  concerning  controlled  substances 
exist,  accurate  records  must  be  kept  on  the  use  of  medications. 
In  health  facilities,  practical  nurses  are  frequently  required  to 
count  the  narcotics  at  the  chaage  of  shift.  This  counting 
provides  a  routine  check  of  the  use  of  controlled  substances 
within  a  reasonable  time  frame. 

Variations  in  the  ways  that  controlled  substances  are  handled 
can  also  be  found.  Some  facilities  may  place  facility  controls  on 
certain  drugs  because  of  the  high  misuse  of  them.  This  control 
method  is  frequently  seen  in  the  counting  of  antibiotics  n 
nuraing  homes  since  they  are  difficult  to  keep  without  controls. 
Generally,  the  drugs  that  arc  counted  are  those  designated  by  the 
FDA  for  this  control  measure.  Again,  facilities  vary,  making  it 
the  nurse's  responsibility  to  adhere  both  to  the  laws  and  their 
facility's  policies. 

*  Controlled  substance  folder  (may  vary  with  agency) 
Sign  out  sheets  for  several  substances 

Count  record  sheet 

*  Locked  box,  cabinet  or  drawer 

*  Key(s)  2  keys  required  by  many  agencies 

*  Sample  containers  of  controlled  substances 

—  Multidose  bottles 
~-  Unit  dose  packages 

—  Ampules 

Liquid  medications 

*  Two  participants 

one  representative  of  off-going  shift 
one  representative  of  on-coming  shift 
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PROCEDURE 


Both  the  off-going  shift  nurse  and  the  on-coming  shift  nurse 
must  be  present  before  count  begins. 


Off-going  shift 

Unlock  controlled  substance 
cabinet 

Read  controlled  substance 
folder  for  number  recorded 
as  on  hand  for  each 
substance 

Count  each 
substance 


4.  Verbally  state 
number  on  hand 

5.  If  count  differs 

a.  Recount 

b.  Look  at  options  for 
patients  that  may  have 
received  medications 

c.  Check  with  each  staff 
member  for  possible 

error 

d.  Follow  facility  policy  if  unable 
to  locate 

e.  Document  correction  and/or 
action  for  correction 

6.  Verify  all  substances 
stored  correctly 


7.  Document  count  as 
correct 

8.  Give  keys  to  on-coming  shift 


On-coming  shift 

1.  Obtain  controlled 
substance  folder 

2.  Count  each  substance 


3.  Read  controlled  sub- 
stance folder  for  number 
recorded  as  on  hand  for 
each  substance 

4.  Verbally  confirm 
number  on  hand 

5.  If  count  differs 

a.  Recount 

b.  Accept  as  correct 
only  after  corrections 
are  documented 


6.  Verify  all 
substances  stored 
correctly 

7.  Document  count  as 
correct 

8.  Accept  keys  from 
off-going  shift 
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PRACTICAL 
TEST  1 


JOB  SHEET  1 


PROCESS 
EVALUATION 


EQUIPMENT  AND 
SUPPLIES 


DOCUMENT  MEDICATIONS 


II 


Demonstrate  the  ability  to  count  controlled  substances. 

Student's  name   Date 


Evaluator's  name 


Attempt  no._ 


Instructions:  When  you  are  ready  to  perform  this  task,  ask  your 
instructor  to  observe  the  procedure  and  complete  this  form.  All 
items  listed  under  "Process  Evaluation''  must  receive  a  "Yes"  for 
you  io  receive  an  overall  performance  evaluation. 

Evaluator  note:  Write  a  check  mark  in  the  "Yes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 

*  Controlled  substance  folder  (may  vary  with  agency) 

—  Sign  out  sheets  for  several  substances 

—  Count  record  sheet 

*  Locked  box,  cabinet  or  drawer 

*  Key(s)  2  keys  required  by  many  agencies 

*  Sample  containers  of  controlled  substances 

—  Multidose  bottles 

—  Unit  dose  packages 

—  Ampules 

—  Liquid  medications 

*  Two  participants 

—  one  representative  of  off-going  shift 

—  one  representative  of  on-coming  shift 
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Student:  Yes  No 

Off-going  5Shift 

1.  Unlocked  controlled  substance  cabinet     

2.  Read  controlled  substance  folder  for 
number  recorded  as  on  hand  for  each 
substance   

3.  Counted  each  substance 

4.  Verbally  stated  number  on  hand     

5.  If  count  differed 

a.  Recounted   

b.  Looked  at  options  for  patients  that 

may  have  received  medications     

c.  Checked  with  each  staff  member  for 
possible  error   

d.  Followed  facility  policy  if  unable 

to  locate   

c.  Documented  correction  and/or 

action  for  correction     

6.  Verified  all  substances  stored  correctly   

7.  Documented  count  as  correct 

8.  Give  keys  to  on-coming  shift  ^^[^  ~~ 
Student:  yes  No 
On-coming  Shift 

1.  Obtained  controlled  substance  folder     

2.  Counted  each  substance   

3.  Read  controlled  substance  folder 
for  number  recorded  as  on  hand  for 

each  substance   

4.  Verbally  confirmed  number  on  hand  ~~ 

5.  If  count  differed 

a.  Recounted   

b.  Accepted  as  correct  only  after 

corrections  arc  documented   

6.  Verified  all  substances  stored  correctly    ~~ 

7.  Documented  count  as  correct    ~~ 

8.  Accepted  keys  from  off-going  shift    "~" 


EVALUATOR'S 
COMMENTS 
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PRODUCT 
EVALUATION 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  ''3''  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


Counted 

controlled 

substances 


EVALUATOR'S 
COMMENTS 


AVERAGE       Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
RATING       profile,  total  the  designated  points  in  **Product  Evaluation**  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 

PERFORMANCE        4  -  Skilled— Can  perform  job  with  no  additional  training 
EVALUATION  KEY        3  -  Moderately  skilled— Has  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill — Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  •  Unskilled — Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date)  '  (Evaluator*s  Signature) 


(Evaluator's  Position) 
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WRITTEN 
TEST 

DOCUMENT  MEDICATIONS 

II 

NAME 

SCORE 

OBJECTIVE  1 

Match  the  commoc  symbols  and  abbreviations  used  in  the 
documentation  of  the  administration  of  medication  to  their 
correct  meanings.  Write  the  letter  of  the  correct  answer  in  the 
blanks  provided. 

1   Bv  means  of 

a 
o . 

 2.  Capsule 

b. 

NS 

 3.  Immediately 

c. 

OD 

4.  Every  other  day 

d. 

sic? 

5.  Four  times  a  dav 

e. 

Stat 

  VI.   i^uilllal  dalliic 

f 

a  a 
da 

 7.  Left  eye 

g- 

/ 

 8.  Of  each 

h. 

qid 

 9.  Label 

i. 

OS 

_  10.  Right  eye 

j- 

qod 

k. 
1. 

dram 
u 

Tid 

m. 

n. 

aq 

0. 

sol 

P- 

n 
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OBJECTIVE  2 


OBJECTIVES 


ERIC 


Identify  legal  Implications  for  the  practical  nurse  In  relation 
to  medication  documentation.  Write  the  letter  of  the  correct 
answer  in  the  blank  provided. 

 1.  Documentation  of  medications  is  required  by 

a.  federal  law 

b.  state  law 

c.  professional  standards  and  facility  policy 

d.  all  of  the  above 

 2.  The  method  you  should  use  to  provide  a  legal  record  of 

administering  medications  is 

a.  certified  forms 

b.  legal  medical  forms  provided  by  your  lawyer 

c.  documentation 

d.  always  having  witnesses  present 

Identify  the  documentation  necessary  when  obtaining  a 
medication.  Write  the  letter  of  the  correct  answer  in  the  blank 
provided. 

 1.  To  order  medications,  you  should  follow  the  facility's 

policy  on  ordering  medications.  Who  must  initiate 
orders  for  medication? 

a.  pharmacist 

b.  nurse 

c.  doctor 

d.  patient 

 2.  If  you  are  unable  to  read  an  order,  you  should 

a.  call  the  physician 

b.  put  the  order  on  hold 

c.  refuse  to  carry  out  the  order 

d.  transcribe  the  parts  that  are  legible 
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OBJECTIVE  4 


Identify  the  documentation  necessary  when  giving  a 
medication.  Write  the  letter  of  the  correct  answer  in  the  blank 
provided. 

 1.  When  giving  an  injection,  what  additional  information  must 

be  documented? 

a.  reason  for  injection 

b.  specific  location  of  injection 

c.  both  a  and  b 

d.  none  of  the  above 

 2.  After  administering  a  prn  medication,  which  of  the  following 

is  routinely  recorded  in  the  nurse's  notes,  but  not  in  the 
medication  administration  form? 

a.  route  of  medication 

b.  time  of  medication 

c.  name  of  medication 

d.  effects  of  medication 

 3.  When  should  administration  of  medication  be  documented? 

a.  when  preparing  the  medication 

b.  when  planning  to  give  routine  medications 

c.  immediately  after  giving  medication 

d.  at  the  end  of  the  shift 

 4.  What  should  be  written  in  the  nurse's  notes  when  a 

medication  is  "held?" 

a.  where  medication  is  being  held 

b.  expected  time  of  administration 

c.  reason  for  hold 

d.  documentation  is  not  necessary 
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OBJECTIVES 


 5.  Where  should  patient  teaching  be  documented? 

a.  nurse's  notes 

b.  medication  sheets 

c.  doctor's  orders 

d.  progress  sheets 

 6.  When  should  patient  teaching  about  medications  begin? 

a.  when  first  medication  is  given 

b.  when  patient  shows  interest 

c.  after  effects  of  medication  are  seen 

d.  immediately  before  discharge 

Match  systems  of  giving  medications  with  their  dennitions. 

Write  the  letter  of  the  correct  answer  in  the  blank  provided. 

 1.  Medication  given  to 

patients  to  meet  an 
immediate  need 

 2.  Medicaiion  that  is  to  be 

given  to  the  patient  at 
a  specified  interval  as 
needed. 

 3.  Medication  to  be  given  to 

patients  for  situations 
such  as  pre-operatively 
or  for  tests 

 4.  Medication  that  is  to  be 

given  to  the  patient 
regularly 


a. 

routine 

b. 

amt 

c. 

prn 

d. 

one-time 

e. 

Stat  doses 

f. 

OS 

g- 

OD 
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OBJECTIVES 


OBJECTIVE? 


Identify  steps  necessary  to  transcribe  medication  orders. 

Write  the  letter  of  the  correct  answer  in  the  blank  provided. 

 L  When  transferring  the  information  about  the  dosage 

ordered,  you  must  be  able  to 

a.  transcribe  the  order  as  it  has  been  written  by  the 
physician 

b.  clearly  understand  the  meaning  of  the  order 

c.  both  a  and  b 

d.  none  of  the  above 

_    2.  Durine  the  process  of  administering  medications,  which  of 
the  following  must  be  available  at  all  times? 

a.  Name  of  the  patient  who  is  to  receive  the  drug 

b.  Amount  or  dosage  of  drug  to  be  given  to  the  patient. 

c.  Route  the  drug  is  to  be  given 

d.  All  of  the  above 

 3.  If  the  nursing  staff  is  unable  to  determine  the  meaning  of  an 

order,  the  person  to  contact  is  the 

a.  Charge  aarse 

b.  Physician 

c.  Medical  records  department 

d.  Pharmacist 

Identify  assessment  data  to  be  included  in  a  medication 
history.  Write  the  letter  of  the  correct  answer  in  the  blank 
provided. 

 1.  Which  information  is  necessary  on  a  medication  history? 

a.  Allergies 

b.  Over-the-counter  medications 

c.  Prescription  medications 

d.  All  of  the  above 
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OBJECmES 


 2.  The  reason  for  obtaining  a  medication  history  is  to 

a.  allow  the  physician  to  choose  the  best  medication  for 
the  patient 

b.  allow  the  nurse  to  become  more  familiar  with  the 
patient 

c.  to  make  the  patient  feel  at  ease 

d.  None  of  the  above 

 3.  Wuich  auesfion  would  provide  the  best  information  for  a 

medication  history? 

a.  What  time  do  you  take  your  medication? 

b.  Art  you  currently  taking  any  prescription  medication? 

c.  What  do  you  know  about  your  medication? 

d.  Do  you  feel  your  medication  is  working? 

Identify  documentation  requirements  for  verbal  and 
telephone  orders.  Write  the  letter  of  the  correct  answer  in  the 
blanks  provided. 

 1-  Verbal  orders  may  be  taken  by  a 

a.  student  nurse 

b.  family  member 

c.  nuishig  assistant 

d.  licensed  nurse 

 2,  A  verbal  crder  musi  be  co-signed  by  the  physician  within 

a.  24  hours 

b.  2  hours 
12  hours 

d.    none  of  the  above 
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 3  The  physician  should  co-sign  a  telephone  order  within 

a.  24  hou's 

b.  2  hours 

c.  12  hours 

d.  none  of  the  above 

 4.  The  next  step  after  recording  a  telephone  order  on  the 

chart  is  to 

a.  have  the  physician  sign  it 

b.  have  some  other  person  repeat  it  back  to  the  physician 
calling 

c.  have  the  charge  nurse  check  it 

d.  administer  the  medication  immediately 

Identify  documentation  rcquirencnts  for  standing  orders* 

Wtite  the  letter  of  the  correct  answer  in  the  blanks  provided. 

 1.  An  aspect  of  a  medication  on  a  standing  order  to  be 

considered  with  special  caution  is/are  the 

a.  contraindications 

b.  generic  name 

c.  action 

d.  route  of  medication 

 2.  The  basic  nursing  principle  most  necessary  when  determining 

the  use  of  standing  orders  is 

a.  assessment 

b.  planning 

c.  implementation 

d.  documentation 


WRITTEN  TEST  .  PN  •  Pharmaoology 


OBJECTIVE  10 


 3.  When  using  a  standing  order 

a.  the  physician  must  be  contacted  first 

b.  it  must  be  checked  off  on  the  medical  information 
board 

c.  the  physician  must  sign  the  order  within  24  hours  of 
its  use 

d.  none  of  the  above 

 4.  When  unsure  about  implementing  a  standing  order,  you 

first  should  check  with 

a.  the  pharmacy 

b.  the  physician 

c.  the  charge  nurse 

d.  none  of  the  above 

Identify  documejutatlon  requirements  of  storRge,  use,  and 
waste  of  controlled  substances.  Write  the  letter  of  the  correct 
answer  in  the  blanks  provided. 

 1.  Controlled  substances  are  counted 

a.  at  the  end  of  every  shift 

b.  .  atjhe  beginning  of  each  shift 

c.  both  a  and  b 

d.  none  of  the  above 

 2.  Controlled  substances  should  be  kept 

a.  in  the  pharmacy 

b.  in  a  locked  cabinet 

c.  in  the  nurse's  pocket 

d.  in  the  patient's  medication  drawer 
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NOTICE 


OBJECTIVE  11 


OBJECTIVE  12 


OBJECTIVE  13 


OBJECTIVES 


OBJECTIVE  15 


OBJECTIVE  16 


OBJECTIVES 


OBJECTIVE  18 


The  following  assignment  sheets  and  job  sheet  are  not  a  part  of 
the  written  test.  If  these  activities  have  not  been  completed, 
check  with  your  instructor. 

Interpret  written  neilication  orders.  SCORE  

Transcribe  medication  orders.  SCORE  

Document  administration  of  medication.  SCORE  


Complete  patient  assessment  data 

to  be  included  In  a  medication  history.  SCORE 


Document  verbal  and  telephone  orders.  SCORE 


Documeat  standing  orders.  SCORE 


Document  the  storage,  use  and 

waste  of  controlled  substances.  SCORE 


Demonstrate  the  ability  to  count 

controlled  substances.  RATING 
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WRITTEN  TEST 
ANSWERS 

DOCUMENT  MEDICATIONS 

II 

OBJECTIVE  1 

O,  D 

2.  a 

7.  i 

3.  e 

8.  f 

4.  j 

9.  d  ' 

5.  h 

10.  c 

OBJECTIVE? 

1.  d 

■ 

• 

2.  c 

OBJECTIVES 

1.  c 

• 

2.  a  . 
• 

OBJECTIVE  4 

1.  b 

** 

2.  d 

3.  c 

4.  c 

5.  a 

6.  a 

OBJECTIVES 

1.  e 

2.  c 

3.  d 

4.  a 

• 
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OBJECTIVE  e 


OBJECTIVE? 


OBJECTIVES 


OBJECTIVE  9 


OBJECTIVE  10 


OBJECTIVES  11 -17 


OBJECTIVE  IS 


1.  c 

2.  d 

3.  b 

1..  d 

2.  a 

3.  c 

1.  d 

2.  a 

3.  a 

4.  b 

2.  a 

3.  c 

4.  c 

1.  c 

2.  b 

Refer  to  answers  to  Assignment  Sheets  1  through  7. 
Refer  to  Practical  Test  for  Job  Sheet  1. 
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IDENTIFY  CLASSIFICATION 
AND  EFFECTS  OF  MEDICATION 


III 


INTRODUCTION 


UNIT 
OBJECTIVE 


PREREQUISITES 


SPECIFIC 
OBJECTIVES 


Administration  of  medications  is  one  of  the  most  important 
dependent  interventions  that  the  Licensed  Practical  Nurse  will 
perform.  In  order  to  analyze  the  assessment  data  and  determine 
patient  needs  as  well  as  evaluate  the  effectiveness  of  medica- 
tions, the  nurse  must  have  a  sound  knowledg<^  base  about 
medications  and  the  classiHcations  of  drugs. 

Nurses  must  be  aware  of  how  patients  and  drugs  relate  and  react 
to  one  another.  Careful  outgoing  assessment  of  the  patient  along 
with  a  good  knowledge  of  drugs  will  help  to  ensure  the  effective 
use  of  medications  in  health  care.  The  assessment  of  the  patient 
in  terms  of  the  effect  of  each  drug  is  an  essential  and  continual 
process  and  should  be  the  priority  to  anyone  administering 
medications. 

When  administering  medications  or  working  with  patients  on 
medication,  the  practical  nurse  will  often  need  to  assess  the 
patient's  need  for  medication,  present  patient  instruction  in 
relation  to  specific  drugs,  and  constantly  evaluate  the 
effectiveness  of  all  medications.  To  apply  the  total  nursing 
process  as  it  relates  to  medications,  a  practical  nurse  must  be 
well  aware  of  the  classifications  and  various  effects  of 
medications. 


After  completing  this  unit,  the  student  should  be  able  to 
apply  the  nursing  process  to  the  administration  of  medications. 
The  nurse  will  be  able  to  locate  and  relate  information  regarding 
the  classifications  and  effects  of  medications.  The  student  will 
demonstrate  these  competencies  by  completing  assignment 
sheets  and  written  tests  with  a  minimum  of  85  percent  accuracy* 

Before  studying  this  unit  the  student  should  have  completed 
study  of  uc*ts  "Calculate  Medication  Dosage"  and  "Document 
Medication*" 

After  completing  this  unit,  the  student  should  be  able  to 

1.  Match  terms  used  in  the  description  of  medications  with  their 
correct  definitions. 
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2.  Identify  ways  Chat  drugs  are  classified. 

3.  Identify  general  purposes  for  which  medications  are  given  to 
patients. 

4.  Differentiate  between  systemic  and  local  effects  of 
medications. 

5.  Identify  therapeutic  actions  of  the  most  common  classen  of 
medications. 

6.  Identify  side  effects  of  the  common  classifications  of 
medications. 

7.  Identify  contraindications  of  the  common  classifications  of 
medications. 

8.  Identify  common  drugs  within  each  classification  of  . 
medication. 

9.  Identify  the  nursing  implications  for  common  classification  of 
medications. 

10.  Identify  drug  factors  and  patient  assessment  data  which 
influence  selection  and  administration  of  medication. 

11.  Identify  trade  and  generic  names  of  medications. 
(Assignment  Sheet  1) 

12.  Use  references  to  obtain  information  about  drugs. 
(Assignment  Sheet  2) 

13.  Develop  patient  instruction  on  medication. 
(Assignment  Sheet  3) 
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SUGGESTED 
ACTIVITIES 

IDENTIFY  CLASSIFICATION                      Y  Y  ¥ 
AND  EFFECTS  OF  MEDICATION                 Y  X  Y 

PREPARATION 

Order  mAteriAls  to  suDDlement  unit. 

*    Film,  videotape,  and  other  media 

•    Literature — Essentials  of  Pharmacology  for  Health 

Occupation^  John  Wiley  and  Sons,  1987 

*    Medications  and  Mathematics  for  the  Nurse,  6th  edition, 

• 

Delmar  Publishers,  Inc.  1988 

•    Physicians  Desk  Reference 

DELIVERY 

Objective  1 

*    Discuss  how  each  term  is  used. 

*    Show  examples  of  how  each  term  is  used  in  references. 

*    Have  students  identify  terms  with  similar  and  opposite 

meanings. 

Objective  2 

*    Discuss  ways  drugs  are  classified,  give  examples. 

*    Discuss  sources  of  drugs.  Supplement  1. 

Objective  3 

*    Have  students  provide  examples  of  each  purpose. 

*    Discuss  the  research  involved  in  seeking  a  drug  for  a 

particular  purpose. 

*    Let  students  identify  the  purpose  of  unfamiliar  drugs  if  given 

EXAMPLES:  Labe*ol— hypertension  treatment. 

*    Discuss  diseases  from  the  past  that  are  today  controlled  by 

drugs,  such  as  polio,  measles,  mumps,  small  pox,  etc. 

jjiscuss  new  urugs  oeing  aeveiupea  lor  a  pariicuiar  purpose. 

such  as  AIDS,  cancer,  birth  control. 

*    Read  Supplement  2. 

SUGGESTED  ACTIVITIES  ^  PN  -  Phinnicology 
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Objective  4 


*  Provide  examples  of  local  and  systemic  effects. 

*  Discuss  relationship  between  systemic  effects,  therapeutic 
effects  and  side  effects. 

*  Have  students  look  on  client's  charts  for  blood  levels  of 
medications  such  as  digoxin  or  theophylline.  Discussion 
may  also  include  discussion  of  PT  and  PTT  for  anticoagulant 
therapy  and  therapeutic  range  evidenced  by  other  tests. 

*  Discuss  the  drugs  which  are  given  in  the  local  facility  using 
load  (initial)  doses  of  medication. , 

*  Have  students  observe  the  effects  of  initiating  a  new 
medication  on  a  patient  for  a  period  of  several  days. 

*  Records  may  be  kept  to  indicate  using  observable  changes 
when  the  therapeutic  effects  of  the  medication  began. 

*  The  students  can  observe  the  effects  of  blood  level  in  a 
shorter  span  of  time  through  close  observation  of  patients 
being  medicated  for  pain.  Relate  the  differences  in 
medications  by  purpose  and  effects. 

Review  information  charts  for  Objectives  5  through  9 

*  Discuss  the  information  and  indicate  the  areas  you  feel  are 
most  important. 

*  Provide  practice  drills  in  the  major  categories. 

*  Use  chart  information  in  adaptation  of  Trivial  Pursuit. 

*  Have  students  provide  examples  of  each  purpose  for  which 
medications  arc  given  to  patients. 

Objective  10 

*  Have  students  work  in  groups  to  identify  factors  which 
impact  ideas  on  Assignment  Sheet  3. 

*  Use  patients  in  the  clinical  area  as  individual  case  studies  for 
identification  of  factors  which  influence  medication  selection. 

*  Discuss  drug  factors  and  examples  of  how  each  affects 
choice. 
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Have  students  work  in  small  groups  to  choose  medications 
for  a  patient,  provide  information  about  particular  needs  and 
limitations. 


APPLICATION 


EVALUATION 


Objective  11 

*  Give  the  name  of  drugs  used  in  your  local  facilities. 

*  Have  teams  cross  quiz  each  other  on  generic  and  trade  names. 

*  Discuss  unusual  additives  that  may  make  differences  in  the 
listing  of  a  generic  drug. 

EXAMPLE:    Hydroxyzine  pamoate— hydroxyzine 
hydrochloride. 

Compete  Assignment  Sheet  1. 

Objective  12 

Discuss  the  chart  and  indicate  the  areas  you  feel  are  most 
important. 

Provide  practice  drills  in  the  major  categories. 

Using  the  chart,  devise  a  ''Trivial  Pursuit**  game,  and  have 
the  class  quiz  each  other  in  groups. 

Designate  the  resources  to  be  used  to  complete  Assignment 
Sheet  2. 

Read  Supplements  5  and  6. 

Discuss  the  PDR,  and  give  students  the  clue  to  **think  pink** 
to  find  medications  by  trade  name. 

Stress  importance  of  using  current  references. 

Objective  13 

Review  patient  and  drug  factors  to  be  considered. 

Complete  Assignment  Sheet  3. 

Have  students  role  play  delivery  of  information. 

Pretest 

Pretest  qualifying  students. 

Determine  individual  study  requirements  from  pretest  results. 
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*  Counsel  students  individually  on  pretest  results  and  study 
requirements. 

*  Modify  materials  in  unit  or  create  supplementary  material  tor 
individual  students  as  required. 

Written  Test 

*  Explain  to  students  that  they  will  be  asked  to  demonstrate  on 
the  written  test  the  actions  listed  in  specific  objectives 

*  Give  written  test. 

NOTE:  The  written  test  may  be  given  in  sections  if  desired. 

*  Evaluate  students  on  Assignment  Sheet  situation  if  not 
previously  done. 

*  Reteach  and  retest  if  necessary. 

*  Complete  appropriate  section  of  compeli^ficy  profile. 

*  Review  individual  and  group  performance  in  order  to 
evaluate  teaching  methods.  Adjust  scope,  sequence,  or 
institutional  approaches  for  additional  lessons  as  required. 


SUGGESTED 
RESOURCES 


Publications 

*  Bayt,  Phyllis  Theiss,  Administering  Medications:  A 
Competency-Based  Program  for  Health  Occupations.  The 
Bobbs-Merrill  Company,  Inc.  1982. 

*  Clayton,  Bruce  D.,  Yvonne  N.  Stock,  and  Jessie  E.  Squire, 
Squire's  Basic  Pharmacology  for  Nurses,  8th  Edition,  C.V. 
Mosby  Company.  1985. 

*  Julien,  Robert  M.,  Drugs  and  the  Body,  W.H.  Freeman  and 
Company,  1988. 

*  Rice,  Jane  and  Esther  G.  Skelley,  Medications  and 
Mathematics  for  the  Nurse,  6th  Edition,  Delmar  Publishers, 
Inc.  1988. 

*  Woodrow,  Ruth,  Essentials  of  Pharmacology  for  Health 
Occupations,  John  Wiley  and  Sons,  Inc.  1987. 
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UNIT 
REFERENCES 


Publicatioos 


*  Bayt,  Phyllis  Thei^,  Administering  Medicarions:  A 
Competency-Based  Program  for  Health  Occupations,  The 
Bobbs-Merrill  Company,  Inc.  1982. 

*  Clayton,  Bruce  D.,  Yvonne  N.  Stock,  and  Jessie  E.  Squire, 
Squire's  Basic  Pharmacology  for  Nurses.  8th  Edition,  C.V. 
Mosby  Company.  19BS. 

*  Julien,  Robert  M.,  Drugs  and  the  Body,  W.H.  Freeman  and 
Company,  1988. 

*  Musser,  Ruth  D.,  and  John  J.  O'Neill,  Pharmacology  and 
Therapeutics,  4th  Edition,  1969. 

*  Rice,  Jane  and  Esther  G.  Skelley,  Medications  and 
Mathematics  for  the  Nurse,  6th  Edition,  Delmar  Publishers, 
Inc.  1988. 

*  Woodrow,  Ruth,  Essentials  of  Pharmacology  for  Health 
Occupations,  John  Wiley  and  Sons,  Inc.  1987. 
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PRETEST 

IDENTIFY  CLASSIFICATION 
AND  EFFECTS  OF  MEDICATION 

Ill 

OBJECTIVE  1 

1.  a 

8.  c 

2  a 

9.  e 

3  i 

10.  k 

4.  j 

11.  1 

5.  m 

12.  d 

6.  p 

13.  f 

7.  r 

OBJECTIVE  2 

1.  d 

2.  b 

3.  c 

• 

4.  a 

OBJECTIVES 

1.  d 

• 

2.  c 

• 

3.  b 

• 

OBJECTIVE  4 

1.  a 

• 

5.  b 

2.  b 

6.  d 

3.  a 

7.  c 

4.  c 

8. 
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OBJECTIVES 


OBJECTIVE  6 


OBJECTIVE? 


OBJECTIVES 


OBJECTIVES 


1.  d 

2.  b 

3.  a 

4.  d 

1.  b 

2.  a 

3.  d 

4.  d 

1.  a 

2.  b 

3.  d 

4.  c 

5.  c 

1.  d 

2.  d 

3.  b 

4.  c 

5.  a 

1.  b 

2.  a 

3.  b 

4.  c 

5.  a 


5.  I 

6.  a 

7.  c 


6.  b 

7.  a 

8.  c 
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OBJECTIVE  10 


OBJECTIVES  11 -13 


1.  d 

2.  b 

3.  a 

Refer  to  answers  to  Assignment  Sheets  1  through  3. 
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PRETEST 


IDENTIFY  CLASSIFICATION 
AND  EFFECTS  OF  MEDICATION 


III 


OBJECTIVE  1 


NAME 


SCORE 


Match  terms  used  In  the  descrlptton  of  medlcatloiit  with 
their  correct  definitions.  Write  the  letter  of  the  correct  answer 
in  the  blanks  provided. 


 1.  Severe  response  to  drugs 

 2.  An  unexpected  response  to 

a  medication 

 3.  Drug  used  for  medical  therapy 

 4.  The  study  of  drugs 

 5.  Warning  to  use  care  when 

giving  drugs  under  certain 
conditions 

 6.  Effects  of  drugs  which 

prevent,  diagnose,  or  treat 
diseases  or  conditions 

 7.  Dangerous  effects  of  a 

drug  caused  by  too  much  of 
the  drug  within  the  system 

 8.  Condition  or  reason  that 

makes  the  use  of  a  drug 
dangerous  or  ill-advised 

 9.  Chronic  misuse  of  a  drug 

 10.  The  study  of  how  drugs 

interact  with  body  tissues 

 11.  An  inactive  substance 

resembling  a  medication  that 
produces  effects  on  the  body 
because  of  the  patient*s 
belief  in  that  effect 

_  12.  A  chemical  that  affects 
the  body 

 13.  An  inability  on  the  part 

of  a  person  to  control  the 
intake  of  a  drug 


a. 

Adverse  eueci 

D. 

Anapnyiaxis 

c. 

Contra- 

indication 

d. 

Drug 

e. 

urug  aouse 

I. 

Drug 

dependence 

8* 

Drug 

idiosyncrasy 

h. 

Indications 

i. 

Medication 

j- 

Pharmacology 

ic. 

Pharmaco- 

dynamics 

1. 

Placebo 

m. 

Precaution 

n. 

Side  effects 

0. 

Teratogenic 

effects 

P- 

Therapeutic 

effects 

q. 

Tolerance 

r. 

Toxic  effects 
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OBJECTIVE  2 


OBJECTIVES 


Identify  ways  that  drugs  are  classined.  Identify  the  common 
classifications  of  drugs  according  to  their  accessibility  by 
placing  the  correct  terms  in  the  spaces  provided. 


2. 


  — Medic:i*'^n  which  may 

be  purchased  with  no  prescription 

-Medications  that  requires 


a. 


b. 


Illegal 
Legend 


a  prescription  because  of  the  possible 
harmful  effects  the  client  may  encounter 
if  he  takes  the  drug  indiscriminately. 

-Medication  that  requires 


c.  Controlled 

d.  Over-the- 
counter 


4. 


a  prescription  because  of  the  danger  of 
the  client  abusing  the  drug  or  becoming 
addicted  to  the  drug. 

_ — Drugs  that  are  illegal 


to  use  and  must  be  obtained  by  illegal 
means. 


Identify  general  purposes  for  which  medications  are  given  to 
patients.  Write  the  letter  of  the  correct  answer  in  the  blank 
provided. 

 1.  Which  purpose  does  administration  of  antibiotics  serve? 

a.  prevention 

b.  treatment 

c.  diagnosis 

d.  cure 

 2.  Which  purpose  does  administration  of  x-ray  dye  serve? 

a.  prevention 

b.  treatment 

c.  diagnosis 

d.  cure 


PRETEST  .  PN  ^  Pharmacology 
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OBJECTIVE  4 


 3.  The  majority  of  drugs  available  serve  which  purpose? 

a.  prevention 

b.  treatment 

c.  diagnosis 

d.  cure 

Differentiate  between  systemic  and  local  effects  of 
medications.  Write  the  letter  of  the  correct  answer  in  the  blank 
provided. 

 1.  Which  of  the  following  has  the  most  localized  effect? 

a.  ointment  for  rash 

b.  medication  for  headache 

c.  cough  syrup 

d.  injection  for  nausea 

 2.  Which  of  the  following  classes  of  medications  may  have 

either  primarily  local  or  primarily  systemic  effects? 

a.  analgesics 

b.  anesthetics 

c.  antibiotics 

d.  anticoagulants 

 3.  A  physician  orders  a  medication  to  be  given.  The  first 

dose  is  3  times  the  amount  that  is  normally  given  .  Sub- 
sequent doses  all  fall  within  the  normal  range.  What  is 
the  purpose  of  this  order? 

a.  attain  therapeutic  blood  level 

b.  increase  the  effectiveness  of  the  drug 

c.  test  the  patient's  tolerance  to  the  drug 

d.  distinguish  effects  of  medication  from  those  presently 
being  taken 
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 ,4.  The  patient  has  commented  about  taking  3  tablets  of  a 

new  medication.  This  is  the  initial  dose  of  the  medica- 
tion. Which  is  the  best  explanation  to  the  patient? 

a.  "I've  checked  it  and  three  is  the  correct  number." 

b.  "This  is  the  first  dose  so  you  have  to  take  more." 

c.  "The  first  dose  is  more  than  you  will  receive  later  so 
that  the  medication  can  begin  working  sooner." 

d.  "This  is  a  rather  large  dose  of  this  medication:  It  is 
what  the  doctor  ordered  and  I  think  it  will  do  y  m 
good." 

 5.  Which  level  of  medication  produces  the  desired  effect 

without  harmful  side  effects? 

a.  load  dose 

b.  therapeutic 

c.  toxic 

d.  lethal 

 6.  Which  level  of  medication  produces  death? 

a.  load  dose 

b.  therapeutic 

c.  toxic 

d.  lethal 

 7.  Which  of  the  following  medications  is  commonly  monitored 

for  desired  blood  level? 

a.  aspirin 

b.  penicillin 

c.  theophylline 

d.  phenergan 
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  8.  Which  of  the  following  medications  is  commonly  monitored 

for  the  correct  maintenance  dose? 

a.  aspirin 

b.  penicillin 

c.  digoxin 

d.  lasix 

Identify  therapeatlc  Mttons  of  the  most  commoii  classes  4rf 
medications.  Write  the  letter  of  the  conect  answer  in  the  blank 
provided. 

 1.  Which  classification  is  used  for  pain  relief? 

a.  adrenergics 

b.  antipruritic^ 

c.  emetics 

d.  analgesics 

 2.  Which  classification  is  used  to  cause  urination? 

a.  CNS  stimulants 

b.  diuretics 

c.  insulin 

d.  laxatives 

 3.  Which  of  the  following  is  achieved  by  a  hypnotic? 

a.  produce  sleep 

b.  treat  depression 

c.  dilate  pupils 

d.  reduce  fever 


193 


PRETEST  •  PN  •  Phimioology 
01-17 


 4.  Which  of  the  following  is  achieved  by  an  antipyretic? 

a.  produce  sleep 

b.  treat  ulcers 

c.  dilate  pupils 

d.  reduce  fever 

 5.  A  patient  with  edema  would  be  most  likely  to  receive 

which  of  these  types  of  drugs? 

a.  Diuretics 

b.  Antacids 

c.  Steroids 

d.  Anticoagulants 

 6.  A  patient  with  Parkinson's  disease  would  most  likely 

receive: 

a.  antiparkinsonian  drugs 

b.  antineoplastic  drug? 

c.  adrenergics 

d.  antispasmodics 

 7.  A  patient  going  to  surgery  may  receive  all  EXCEPT  which 

of  the  following? 

a.  Sedative 

b.  Antiseptic  wash 

c.  CNS  stimulant 

d.  Antiemetic 
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Identify  side  effects  of  the  conmon  disslflcatlons  of 
medications.  Write  the  letter  of  the  correct  answer  in  the  bltnk 
provided. 

 1.  A  frequent  side  effect  of  vasodilators  is: 

a.  depression 

b.  hypotension 

c.  tinnitus 

d.  restlessness 

 2.  A  frequent  side  effect  of  NSAID  product  is: 

a.  GI  bleeding 

b.  CNS  stimulation 

c.  Loss  of  sensation 

d.  edema 

 3.  Which  of  the  following  would  be  an  idiosyncratic  effect 

of  CNS  stimulants? 

a.  Changes  in  B/P 

b.  Nervousness 

c.  GI  distress 

d.  Bradycardia 

 4.  Which  classification  does  not  usually  cause  prolonged 

bleeding  time? 

a.  Antipyretics 

b.  Anticoagulants 

c.  NSAID 

d.  Adrenergics 
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Identify  cotttralndlcatlons  of  the  connnon  classlfkatlons  of 
medlcatioM*  Write  the  letter  of  the  correct  answer  in  the 
blanks  provided. 

 1.  Which  disease  is  a  contraindication  for  estrogen  therapy? 

a.  thrombophlebitis 

b.  dysmenorrhea 

c.  Alzheimer's  disease 

d.  menopause 

 2.  Immediately  after  surgery  a  patient  may  receive  all  EXCEPT 

which  of  the  following? 

a.  analgesic 

b.  anticoagulant 

c.  antibiotic 

d.  antiemetic 

 3.  Which  medication  should  be  discontinued  several  weeks 

before  scheduled  surgery? 

a.  analgesics 

b.  diuretics 

c.  hypoglycemics 

d.  anticoagulants 

 4.  Which  classifications  should  be  held  if  the  heart  rate  is 

less  than  60? 

a.  analgesics 

b.  antihistamines 

c.  cardiac  glycosides 

d.  CNS  depressants 


202 


ERIC 


PRETEST  •  FN  •  PhMMOolog* 
m-7D 


5.  Which  vital  sign  is  nost  essential  when  administering 
narcotic  analgesics? 

a.  temperature 

b.  pulse 

c.  respiration 

d.  blood  pressure 

6.  Two  drugs  which  increase  the  action  of  each  other  when 
given  together: 

a.  are  antagonists 

b.  potentiate  each  other 

c.  are  synergistic 

d.  none  of  the  above 

7.  Two  drugs  that  counteract  each  other  when  given  together 

a.  are  antagonists 

b.  potentiate  each  other 

c.  are  synergistic 

d.  none  of  the  above 

8.  Druffs  that  work  together  to  produce  an  effect  which  neither 
would  produce  alone. 

a.  are  antagonists 

b.  potentiate  each  other 

c.  are  synergistic 

d.  none  of  the  above 
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Identify  cominoa  drugs  within  each  clnsslflcntlon  of 
medlcntlon.  Write  the  letter  of  the  correct  answer  in  the  blanks 
provided. 

 1.  Which  classification  includes  furosemide? 

a.  Cardiac  glycosides 

b.  Analgesics 

c.  Expectorants 

d.  Diuretics 

 2.  Which  classification  includes  acetyisalicylic  acid? 

a.  Antipyretic 

b.  NSAID 

c.  Analgesic 

d.  All  of  the  above 

 3.  Which  of  the  following  drugs  does  not  act  as  an 

anticoagulant? 

a.  Heparin 

b.  Acetaminophen 

c.  Acetyisalicylic  acid 

d.  Coumadin 

 4.  Which  drug  is  an  anti-ulcer  agent? 

a.  Aluminum  hydroxide 

b.  Hexachlorophene 

c.  Cimetidine 

d.  Ibuprofen 
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 S*  Which  ciitiiftcitiofui  ire  iategoatttic? 

i.    Adrenergics  tsd  cholittergics 

b.  Antacids  and  anti-olcer  agents 

c.  Analgesics  and  antipyretics 

d.  Narcotics  and  hypnotics 

Ideittfy  nmrsiig  ImpUciMlMs  fer  CMiaioi  dusttlcatiMi  of 
Mtdieatlou.  Write  the  letter  of  the  correct  answer  in  the 
blanks  provi<ied. 

 1.  Yom  oatient  haf>  t>een  given  antacids,  you  should: 

a.  Caution  aboafitting  aroc;id  machinery 

b.  Discuss  over-the-counter  use  and  compatibility  with 
other  medications 

c.  Monitor  heart  rate 

d.  Teach  daily  B/P  monitoring. 

 2.  Your  patient  has  been  given  tetracyclines,  you  should: 

8.    Remind  patient  to  avoid  dairy  foods 

b.  Monitor  diet  therapy  for  bland  diet 

c.  Instruct  patient  to  avoid  operating  heavy  machinery 

d.  Give  with  f  x>d 

 3.  Your  patient  has  been  given  analgesics,  you  should: 

a.  Give  with  food 

b.  Monitor  respiration 

c.  Give  only  with  special  training 

d.  Give  at  bedtime 
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OBJECTIViElO 


 4.  Your  patient  has  been  given  antidiarrheal  agents,  you  should: 

a.  Assess  for  cause  of  nausea 

b.  Discuss  gas  forming  foods 

c.  Provide  for  adequate  Huid  intake 

d.  Monitor  heart  rate 

 5.  Your  patient  has  been  given  oral  hypoglycemics,  you  should: 

a.  Instruct  on  diet  importance  or  regular  dosage 

b.  Apply  topically 

c.  Watch  for  allergic  reactions 

d.  Apply  aseptically 

IdtaUiy  drag  factors  and  patient  assMsaif  at  data  which 
ittflatace  selectiOB  and  adaiiaistratioa  of  mtdicatiM.  Write 
the  letter  of  the  correct  answer  in  the  blanks  provided. 

 1-  Which  of  the  foUowins  patient  factors  must  be  considered 

when  giving  a  medicaUon? 

a.  Age 

b.  Weight 

c.  Attitude  about  drug 

d.  All  of  the  above 

 2.  Which  group  generally  would  require  the  highest  dosage  of 

medication  «f  all  were  normal  size  for  age? 

a.  Middle  aged  women 

b.  Middle  aged  men 

c.  Elderly  women 

d.  Elderly  men 
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NOTICE 


OBJECTIVE  11 


OBJECTIVE  12 


OBJECTIVE  13 


 3.  Which  aspect  of  a  medication  would  hrve  to  be  considered 

first  in  a  patient  who  could  not  take  medication  by 
month? 

a.  Roate  of  availability 

b.  Dependability  of  absorption 

c.  Rate  of  metabolism 

d.  Methods  of  excretion 


In  addition  to  the  pretest,  the  student  will  be  required  to 
demonstrate  mutery  of  the  following  objectives. 


Identify  trade  aid  |e«<^  MMes 
of  medlcatloas. 


Use  references  to  obtala  iBforMation 
abont  drags. 


Develop  patient  lostractloa  on 
nedlcatton. 


SCORE 


SCORE 


SCORE 


PRETEST  •  PN  •  PkinL«ooioor 


• 

INPORMATION 
iHIIT 

IDIimFY  CLASSIPieATION 
AND  EFFECTS  OF  MEDICATION 

Ill 

0MECTIVB1 

Btetck  twat  Mtd  ta  Iht  dwcriptimi  of  ■•dkatioM  wllli 
th«lr  comet  dtllaltiMS. 

•  AdTtrM  tflKt— Seven  ntpone  to  dnip 


•  AMphykudi— Severe,  life-thicatcBiag  aUergic  letpone 

•  CMtraMkalioB— CoitfitkHi  or  reaM»  that  nukes  the  ese 
of  1  drag  duferoM  or  Ul>Mlviied 

•  Dnt— A  chemical  that  affectg  the  body 

•  Dr>|  abwee  Chroiic  misose  of  a  drag 

•  Pmg  AateabiUtyoathepartofapeiaoato 
control  the  intake  of  a  drag 

•  Dr«g  Mlo«jncrM7— An  anetpected  reapooK  to  a  medication 

•  IndkatioM— Reatoai  for  a  certain  drag  being  nsed 

•  Medkntios— Drag  nsed  fbr  medical  therapy 

•  Pharmacology— The  ttvdy  of  drags 

•  PharmacodyMMiics— The  stady  of  how  drags  interact  with 
body  tissues 

•  Ptaceb»— An  inactive  snbstance  resembling  a  medication 
that  prodaces  effects  on  the  body  becanse  of  the  patient's 
belief  in  that  eCftet 

•  PrecaatloaH-Warnittg  to  ose  care  when  giving  drags  ander 
certain  conditions 

•  Side  eflflKta— Drag  induced  effectt  other  than  the  desired 
beneficial  effects 

•  Teratofenlc  ellWcts— Effects  of  a  drag  (or  other  agent)  on 
the  embryo  or  fetus  caused  when  the  drag  crosses  the 
placenta 

•  Therapentk  eflicts-^ffecu  of  drags  which  prevent, 
diagnose,  or  treat  diseases  or  conditiou 


BCNT '  JATION  SHESr  •  FN  •  PkHMWOlgBr 


Tol«nnc«-^toperty  of  ioflM\;<«gi  in  wUck  lie  drag's 
efbcts  dtcfttw  aftor  rapetitt^oMt,  tkerefora  raqBlring  an 
inciMM  i»  the  dotage  amooat  aecesaary  to  obtaia  the 
desired  effect 

Toilc  efflscto-^^angerow  efftcts  of  a  drag  <Miased  by  too 
much  of  the  drag  withia  the  system 


0MCTIVE2 


IdeitUy  ways  that  drags  as^  ^lasailted. 

Drags  are  dasaifled  ia  various  ways.  Some  methods  of 
claMlficatioB  inclade: 

*  Drags  that  have  a  principal  action  on  the  body,  for  example, 
analgesics,  aati-diarrheal 

*  Drags  ased  to  treat  or  preveat  specific  disease,  for 
example,hormones,  vaccines 

*  Drop  that  act  on  specific  organs  or  body  systems,  for 
example,  cardiovascnlar  drags,  gastrointestinal  drags. 

*  Forms  of  drag  preparation,  for  examine,  solids  or  liquids. 

Drags  are  also  classified  according  to  the  method  the  client  uses 
to  obuin  them.  The  general  drag  classifications  are  listed  below. 

*  Over^the-couter  (OTQ— Medication  which  may  be 
pnrdmaed  with  no  preacription. 

Q^^^DI  Use  of  over*the-counter  medications  must  be 
discnased  witii  the  patient  to  avoid  drag  interactions  and  to 
provide  tiie  petient  witii  adequate  healtii  information 
conceraing  the  medication. 

*  PraacripthM— The  Federal  Food,  Drag  and  Cosmetic  Act 
requires  that  tiiese  drags  bear  on  tiie  label  tiie  information  on 
how  the  medication  is  to  be  taken 

Federal  Law  prokibiu  dispensing  without 
prescription.  Examples  include  digoxin  and  penicillin. 

Legead— Medications,  which  are  not  controlled,  requiring  a 
prescription  because  of  the  possible  harmful  effecto  the 
client  nuy  encounter  if  he  ukes  the  drag  indiscriminately. 
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•  CMtrMM  wMwiw  Midicitloi  that  rvquiiti  a 
pfWCfiylMa  becaiae  «f  tlM  daager  of  tke  cUaat  abnaiiig  the 
dnig  or  bteofltfm  aMietad  to  the  drag. 

•  Magal  Dffigy  thai  aw  Illegal  to  aae  and  maat  be  obtained 
by  iUefii  meaaa. 

NOTE:  YoaahMldbiawafathatoMdragiiaybeaaedto 
traatanrlety  oCooaditloia.      nampla,  a  broad-aoectram 
aatlMolk  cia  ballai  tlliwt  vartbaa  typea  of  iaCectloaa 
procaaaeat  or  a  dtwatie  atiy  be  laad  to  exert  aa  effiect  on  the 
caidioviteilhr  iqrftm  or  triiiafy 


Idaitiiy  gaMTil  pwpoaea  far  whkh  vadkatioM  art  givaa  to 
patlaata. 

Medicatioif  are  glvta  to  dtoata  for  aeveral  reaaoni.  Five  of  the 
moat  Gomnioa  g^Md  pdrpoaea  Ittclvde 

•  PrafaiUoa  Vteciaea  aie  an  emnple  of  medicauoita  that 
aie  gives  to  preveat  diaeaae. 

•  Diagaoaia  Dlagaoatic  aiedicatioai  have  iacreued  in 
number  with  the  aae  ctf  ^roa  for  x*ray  purpoaea. 

•  Traataiaat— Moat  draga  are  aaed  for  treatment  of  the 
aymploma  (tf  diaeaae.  Afedicatioaa  that  only  lelieve  the 
aympioma  wtlhoat  attectihg  ^eldbeaae  are  referred  to  u 
palliative  medicatlcaa. 

•  RaplacaMMita— Replacement  medteationi  inclade  vitamina 
and  diet  aapptemeata^  which  keep  the  body  healthy  or 
improve  general  health. 

•  Care — Some  draft  provide  treatment  for  lymptonu  while 
allowing  the  body  to  work  on  cnriag  the  diteaae  or 
condition.    One  (tf  the  beat  examplea  of  a  curative 
medication  ia  antibiotica  for  infectiona.  The  antibiotic  itaelf, 
and  not  the  human  body,  producea  the  cure. 

Dilfareatlata  betwaea  ayatemlc  aad  local  effecta  of 
madkatloaa. 

An  important  aapect  to  be  aware  ot  when  giving  a  medication  ia 
the  type  of  effect  it  haa  on  the  client.  A  medication  may  have 
one  of  two  effecta. 
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•  SyitMilc  •ffict— Regii^est  of  where  the  mediciUoB  enters 
the  body,  it  affects  the  whote  system. 

*  Local  tffict~The  medicatioa's  effect  is  limited  only  to  the 
area  where  it  is  admiiliH»ed. 

Most  medicatiotts  have  systemic  effects,  while  a  few,  swh  u 
oiatflMnts,  have  a  locil  efftet.  The  geseriUted  efliecis  of 
medicatioft  are  detenniaed  by  the  Mood  leirels  of  Umi  medicatioa. 
The  blood  level  of  a  laedicatioa  or  drag  is  the  amount  of 
medicatioa  being  circalited  withia  the  body  at  aay  givea  timt. 
This  level  raages  from  ao  drag  ia  the  system  to  levels  which  are 
lethal  aad  will  cause  death. 

The  desired  blood  level  is  the  therapeutic  level.  This  provides 
effecu  without  severe  side  effects.  The  therapeutic  level  tta 
also  be  called  the  maiateaaace  dose  of  a  medicatioa.  It  may  be 
necessary  whea  begiaaiag  a  medicatioa  to  give  higher  doses 
thea  are  aormally  given  to  reach  the  therapeutic  Mood  level. 
This  is  called  an  initial  or  load  dose  of  a  medicatioa.  This 
allows  the  patient  to  experieace  the  effects  of  the  medicatioa 
faster  but  must  be  carefully  monitored  to  avoid  side  effects. 

Anytime  severe  side  effects  are  found  the  blood  level  of  the 
medication  hu  reached  toxic  effects.  It  is  the  nurses 
responsibility  to  observe  and  document  the  clients  response  to  a 
medication  because  of  the  many  individual  factors  which  caa 
affect  drug  metabolism.  If  the  signs  of  drug  toxicity  are  not 
recognixed  then  s  lethal  level  of  drug  may  occur.  Some  drap, 
such  as  digoxin  and  theophylline,  are  monitored  by  blood  tests 
to  verify  that  the  blood  level  is  within  the  therapeutic  raage.  It 
is  still  accessary  for  the  nurse  to  observe  the  iadividual  clieat 
carefully. 

The  followiag  diagram  shows  the  effects  of  increasiag  blood 
levels  of  a  drug. 


Pharmacological  Blood  Level 


Responses  Vary  According  to  Client 
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0BJECTIVE9 


OBJECTIVE  e 


OBJECTIVE  7 


IdoMtfy  tiM  tiMrapMtlc  actloiM  of  the  «<Mt  coaaimi  classM 

The  prtctical  siirie  teedi  to  be  ftmUiar  with  the  expected 
outcone  or  the  ttienpeutic  ictioii  of  any  drug  admittiitered  to 
the  pattern  in  order  to  efi^viriiy  evaluate  the  trMtmeftt  plan. 
Thia  lafbrmation  lielpa  the  pffaetlcrt  lurae  to  know  the  apecific 
pattent  data  aftd  eaaeatial  ii^inaltofi  to  be  commttAicated  to  the 
phyaician  in  relation  to  the  dbn^  Tlda  iafonnation  alto  guictes 
the  practical  auiw  ia  documettiag  pertinent  aaseasment  data  in 
the  chart. 

Refer  to  chart  after  page  34. 


Ideatuy  the  aide  effecta  of  commob  cliaaiflcttloM  of 
nedicatliNaa. 

When  adminiatering  drug  tberapy  for  any  patient,  one  of  the 
major  rolea  for  the  i^actical  mme  ia  to  aaaeaa  the  patient  for 
aide  effecta  of  the  dmga.  Aa  i  vital  aeniber  of  the  health  care 
team  the  bed*aide  nvae  will  be  the  fiiat  to  detect  adverae  or 
toxic  leactiona  to  medicati(ma«  Cownnnicatioitt  and 
docomenution  of  thte  aaaeaaitteit  data  |»ovide  the  health  care 
team  with  needed  laformationlo  adjuat  the  treatment  plan. 

Refer  to  chart  after  page  34. 


Ideatiiy  coBtraUidlcatloM  of  the  conutton  clnaalflcationa  of 
medicaUotta. 

The  practical  nurae  often  haa  the  doaeat  direct  contact  with  the 
patient  ami  ia  in  a  poaition  to  obtain  aaaeaament  data  alMut  paat 
medical  conditiona  and  otiier  smlicatiotta  the  patient  may  have 
been  taking.  Having  t  good  knowledge  baae  about 
contraindicationa  for  apecific  draga  will  help  guide  the  nurae  in 
analyzing  the  aaaeaament  data  and  making  aound  judgmenta 
required  in  providing  aafe  huraing  care. 
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The  practical  nurse  mutt  be        tliat  contraliuttcations  may 
make  the  use  of  a  jMdiGitkm  oa  *  particalai  pitiem  inyoiaible 
or  ill-adviaed  Om  of  the  mm  eommoi  eomiwUcatfOia  it  the 
presence  of  atotiier  metti^BtRm  it  the  btMfy.  Thli  pmnoe  of 
more  than  oale  medicatfon  la  Hie  boAy  may  have  om  of  the 
following  effects: 

*  TlM  drags  may  l>e  qrfle^tio,  vMdag  together  to  produce 
an  effect  which  neitimr  wouM  piodwe  atone. 

*  The  interacting  drags  may  potentiate,  increasing  or 
prolonging  the  efi^ts  of  <nM    both  drags. 

*  The  drags  may  have  atta|otiiticoffects»  causing  the  two 
drags  to  coonteract  each  mher* 

Both  desirable  and  nndesiiifelo  tiienctiew  of  each  type 
mentioned  above  eidst.  For  exanqA^  iome  medications  ara 
actually  a  comt^Uon  of  two  or  more  drags,  which  interact  to 
produce  a  desired  effect. 

It  is  the  practical  nurse's  responsiUIity  to  be  able  to  check  fbr 
interactions.  Most  medicatiot  refieiMces  only  give  infonution 
for  a  single  medication,  but  charts  ara  availaMe  that  show  the 
more  common  interactions  betweea  medteaUons*  If  these  charts 
do  not  provide  sufBdeat  infonfatioi,  yo«  should  discuas  the 
medication  with  the  pharmacist.  If  you  have  any  doubts,  discuss 
the  situation  with  your  charge  nurae. 

Refer  to  chart  after  page  34  and  Supplement  4. 


OBJECTIVE  8 


Identify  common  drags  within  each  clnsslflcntkHi  of 
medication. 

Acquiring  general  information  about  the  broad  classifications  of 
drags  provides  a  valid  knowledge  base  for  clinical  practice.  As 
new  drags  are  ordered  the  nurae  can  determine  the  proper 
classification  and  implement  cara  immediately  and  safely  based 
on  general  information  about  the  medications. 

Refer  to  chart  after  page  34, 


213 


INFCXIMA110N  SHEET  -  PN .  PbmMology 


OBJECTIVES 


Mtatliy  ttl*  nnloi  inplicattoas  tor  cotti 


Tke  pnctical  aune  aeods  « toumi  knowledge  bese  about  dra|i 
to  effectively  ai^y  tlie  auniog  |»oeest  in  the  cliaioal  Mttiag. 


sliMiflcatioa  of  drigt  haa  tpeciflc 
refjaired  to  detennlae  advem  or  toxic 


oa*foiig 

effects. 


*  AMly8i»— The  kMwM^  baae  lyboat  facial  classtfieidMa 
of  draia  <Mi9(ttffiil  ^Mii^  ta  iM^ 

itteati^  ptoblena,  aid  perkitt  Mft  aaniag  caie. 

•  PlBMlnt .      pwcitett  twie  wlU  be  tovoi»fd  fei 

care  for  patleali»  uAm-jlMM  ahraye  lMMa^l#A|Mpii 
interveatioM  (a«Mdiiitef|ig  iMdieatioiait  a  (i^^ilpMl  '^^ 
fnactfoa).  The  wm^  iriU      toiie^fpiiiiif  iagr  IMinte 
specific  to  the  dragi  the  i^aMfia  Mitif  dhd  pravMitttl 
aofsiag  care. 

*  lasphMe^tatioB—A  mafcff  tariiiv  role  fte  the  fnetical 
anrse  la  to  Ideatify  apedOcipale^  doaa^  iitaa«id  the 
specific  techaiqocs  itqidred^^ter  m»  ad«iaitliat|itt^j|ni|». 

•  Evidairtiott-^KBOwkMtee  oC^  thcmpeatlp  pajommA 
actioas  of  broad  daaaifieaiioBt  of  dnip  Ipctwidaa  the  baaia 
for  evaloation  of  aaraiag  care  and  the  tteatmeat  flui. 

Refer  to  chart  after  page  34. 
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•  EvaiMttoi— KaowledM  of  tlw  tkcnpeatic  pwpoM  tad 
actioai  of  broMl  eUMifleatioM  of  dragi  providet  tke  buit 
for  evilutttoo  of  aanlag  can  and  the  treatmeBt  plan. 

Refer  to  chart  after  page  34. 
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MTON 

MEHfKII 

NWHMB  MMM 

intt-Mlifivnilofy 

rnduoa  oiiaii  traMplaRt 
Mlta^adta 

auaaapaNQf  m  aaaaaon, 
MlNpaMii^  fluM  and 

ioiiB4anii  uaa,  hrtKliona, 

do  not  atop  ibrupd^  omi 
dosaa  aMk  maaiSi  aiMch 

Ifl^actfon^^  on^^  as 
umaiau 

irainlC  mi  SyVilJMullUC 

nnvous  4filMn 

Qrr,  it  anacK  aanara 
capHariaa^  dMto 

mm^fmnm,  rvaaa  ofr. 
ttaaaia  nacmaia 

anylaaf  ^ypailMaioni 
Qlaaoafna,  afrtyttvnlas, 
oipnic  brain  damaoa 

monMor  vM  sipna 

apiaapMna;  dopamkia, 

viM  of  piln 

alters  pbfDeptton  of  pain 

savara  of  cfHonic  pain 

aglMan,  hMif  1^  and 

haad  IniufK  CNS 

vaiMI  dtoaaaa^  addMan 
prona 

monHor  laaplrayon,  if  laas 
than  12  do  not  0ta 

issocMod  wHh  MMMon 
of  piostioiandn 

pain.  Inflammation,  feuar 

pnMinQaG  OMaoaig  ama; 
ulcaiatton  tlnnMua 

61  aloar  or  Haadhii. 
andooaQylvMt^  Hod^dn'a 

M^m^^^    m^^^^a^  j^lk^Mk 

taaaaaa^  aamna,  uauvi 
warn  wai  vaacaons 

glai  \aMh  food;  hNp  out  of 
raadt  of  ddkkan 

acalyMkydc  add 

(MpMt) 

simiir  to  saKcyWas 

modaula  pain,  favar 

Ivaf  tflKidly.  raah. 
uftlearia 

aoatominophan 

similar  to  siliqflates 

modacata  pain.  faMr 

haart,  ^Mutj/t  or  Ivar 
QMiQani  cnaoran  wan 
vMMIaoiiona.Glutoar 

qIm  wtti  food 

iMpralm 

sUmulata  davaiopmont  of 
mala  chafactaristics 

raplaoamant  thafapy  in 
hypocoitadtam, 
andomaMaala.  n^^^^^y^iiip 
Draaii  iMiaa^  posiiianum 
bcaait  anQOfiamafit 

adama,  acna;  olgoaparmia, 

-«  HkLi* 

cnanga  n  noo, 
jynaooflMlia  In  mala, 
lamria  daailop  mala 

haart,  iddnay^  or  Ivar 
prepubartal  milas 

mattykastoatorona 

AmiMict 

;rjc  216 

piuoucfs  Km  oi  aonsaDMii 
muada  faiaxaUon,  loss  of 

CWlWmlllalfBW 

weal  anu  Qonois 

IMfU  lilMl  lift 4/1 

wy  wnn  uniy 

una  oiay  wnn  spaow 
iraiang 

Mocalna.  pmcilni^  HCI. 
nitrous  OKlda,  haMhana 
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m 


MTNM 


niuMtai  gastric 

-« — — »-  — »-i 
nyorociionc  ten 


nM  of  biigiMiQn; 


CHF, 


dtaw  OIC  ini  and 


nwnof  irafKiuiiZBfS; 


iiduca  aiudity  and  pfomola 
waxaoon  vninout  saoaiion 


^^^^^ 


vs. 

md  MdMy  dyifundioitt 
piiQaancjit  aidicly 


hydraqfiina, 
imptobairati 


a>  C  'Maria 


act  to  supprtss  caidiac 
arrtnythmas  (dMifS  by 
drag) 


caiQiac  annyininas 


hMfs  B/P.  ahw  haartbaat. 

arrtiytlMTias 


fnonitor  VS 


idocakia,  pcocainainlda, 
QuMdlna 


pnvant  dots  or  dacfoasas 
axtansion  of  axistino  dots 


Maffafas  with  ttia '  Mt\ 
of  Vitamin  K 


long-tarm  anticoagulant 
tharapy 


nwiQi  Diaaoaig  10  M^Bia 


a  disoiders,  Hdmy  ml 
wm  oyinraion,  vooo 
dyacfaaias,  preoparaliM 


Ofii  foitn  only;  nxwitor 
FT;  anddolai  VNinrin  K 


bi  Haparta 


acts  on  thrombin;  inhibits 
the  action  of  fibrin  in  dot 


venous  thrombosis; 
pulmonary  anteNsm; 
coronary  occlusion 


minor  Uaadtotg  to  savara 
hamofrtiaga 


61  disoni«<^  Udnay  and 
dyacrasias,  praoparatiM 


IV  or  SMbcutmaous  uaa, 
anttjotO!  pfotamina  sulMa; 
monitor  PTT 


haparin 


raduca  number  and/or 
severity  of  seizures 


temporal  lobe  of  the  brain 


sedation,  nystagmus, 
61  distiass,  lash,  anemia 


Udney  or  Hvar  disease. 
CHF,  hypotension 


avoid  Mfsadabon 


pnerqfioin,  pnmioone, 
phenobarbital 


(mood  elevators) 


SUKLASS 
a.  Wcycllca 


various  types  of  depression 


delayed  action,  elevate 
mood,  increase  alertness 


anticholinergic  effects 


cardiac  renal  or  Kver 
dtsorders,  elderiy,  glaucoma 


9m  at  bedtime 


amitriptyline.  docepin. 
imipramine 


h.  MO  tehibHan 


blocks  monoamine 
oxidase 


used  if  tricydics  not 
effective 


adrenergic  effects 


cardiac  and  Kver  disease 


watch  for  drug  and  food 
interactions,  especially 
foods  with  tyramine  sucr. 
as  cheese,  chocolate, 
caffeine 


isouiucr^  phenelzine 
suHMe 


ERLC- 


vary  with  medications 


increased  number  of 
loose  stools 


tr»isient  constipation 


infants  and  elderty  if  not 
under  medical  supervision 


adequate  fluid  intake, 
bland  diet 


kaoHne  and  pectin, 
diphenoxylate  catropine 


8- 


2U) 


MTION 

ME  mere 

BUMMM  ^ 

wy  with  iwdtaiion 

piMitf  or  liiit  namaa, 

vomiting,  oiqUqr  aUnm 

IRRll  chldPMf  pPigmRC^ 

anw  tor  erne  of  hwm 

dkmid^drlMto 

DiVV(  Up  DB  DUDmro 

gasuic  DNMnng 

m 

oiNc 

dkcuis  QK  forming  foods 

limiihltoiii 



6¥Muat8$  worm  inhsdUon 

maranui  nmOTon 

will  wUh  drug 

DffvliriMii  pamoali 

MiiiQOniB  htstiniinc 

IWX|MOr  SMS,  COnlNI 
P^flftSSbiKty^  ^^01DS 

symptomatic  iiiof  of 
aleigic  symptoms, 
common  ooM 

ooHsBprton,  imomnia 

MJrU,  nun  111,  twm\ 

dboiden.  eidirly  CV 
typirtinsion 

maclrimry 

cMorplwhamine^ 
premeUiazine 

varies  with  drug 

tiypertension 

inhibits  sympathetic  nervous 
^em 

slow  action,  sedation, 
sexual  dyshmction,  Gl 
oysiuncDon 

ulcifs  or  coHtis, 
depression,  renal 
dysfunction,  epilepsy 

chicic  hurt  rate,  keip  in 
avugnCf  agniwistsiaiii 

reserpine 

cudM  Mickwi 

(See  seiMrate  listing)  bloci( 
action  of  sympathetic 
nervous  ^/siem 

hypertension, 
bfonchoconstriction 

chosen  on  individual  basis 

monitor  hiart  rats  and 
blood  pressure 

propranolol,  atenolol, 
labetM 

(antflNOtics) 

fights  infection 

specific  infection 

allergic  hypersensitivity; 
direct  toddty, 
superinfection 

known  allergy  or  aNergy  to 
simte  drug 

culture  prior  to  drug 
administration,  adequate 
fluid  intake 

SUKLASS 
i«  AniMflyMiMM 

gram-negative  and  gram 
positive  bacteria  (antibiotic) 

short-tenn  serious 
infections 

Iddney  damage,  ear 
disturbances,  respiratory 
paralysis,  symptoms 

tinnitus,  hearing  loss, 
Iddney  dysfunction, 
dehydration 

t&C  report  side  effects 

gentamydn,  neomycin, 
tobrviycin 

k  CtpMcipiriiS 

±  320 

broad  spectrum  antibiotic 

serious  infections  of 
respiratory  tract,  urinaiy 
tract,  bones,  joints, 
endocanMis,  septicemia, 
PIO,  meningitis 

Kver  dyshjnction,  61 
distress,  local  irritation, 
blood  dyscradas 

aHergy  (to  penicillin  also), 
prolonged  use 

add  cultured  dairy  products 
to  diet 

cephalexin,  cefotaxime, 
cephamandole 

tcnun 

COfflHMMfi  4MI 

BMMKtt 

ranc  woDiiiiic 

bsctafeinli 

bone  MRw  dapneaion, 

vwnhga  to  ptfant  of 

imiMnc 

liiCINini  01  Ml, 

nspMoiy  tiact,  STD 

Q  dhlfiai^  urticaria, 
mn,  mpniMnoni 

ghi  wHh  fti  glais  of 
wator 

iiytiiionycin 

c  PMcMm 

M^lklj^l*  ^I^j^Lm  '  - 

^mMmWKMMl  ^M^KSmuM  HUHl^T 
^WVTCffW  ^^V^MfHW  HiMmi^n 

straplococcil  and  some 
iTMninQocoocil  Infictions 

rtieumatfc  Im;  it^Mory 
and  inteslintf  lntecflons 

dMrm.  IMK  blood 

nvRiiy  Oi  amgy 

giiA  on  amply  stomach 
with  ful  glass  of  water 

bfoid-spactnjm  inttbiotics 

badaiial  inltetioftti 
typical  pneumonias,  STD. 
acne 

pnoRwansovny,  oncoiorio 
teein  m  young  cnidren 

chUren  under  8^  wposuif 
to  aunlghl,  pragnancy 

avoid  dainr  food  imn  and 
arMMa  wUhin  3  liouia 

latiaiyjne,  dOKycydna, 

varies  with  medicitlon 

suscepUMe  fungi 

varies  wWidnjg 

R  poaaiHa 

afnphoMoln  B, 
griaaoMvin,  nystatin 

prsvant  or  cure 
tuberculosis 

tuberculosis 

61  distress,  liver  toodcity, 
fMgue 

Mvar  disease,  Iddney 
dfffteije 

diacuss  Importance  of 
remaining  on  treatmefit 

^JMt^^^     alii  ■  ifc  1  li  ■! 

wonmo,  eramDUiOi, 
rifampin 

i.  MMnI 

relievB  symptoms  of  viral 
infection 

herpes  simptaK,  herpes 
zoster 

renal  dysfunction,  lethargy, 
rash,  61  distress,  blood 
dy^nradas 

Iddnav  or  Mver  diaeast. 
delydraHon,  neurologic 
aononnaRDes 

apply  with  finger  cot  or 
gkiva,  keep  out  of  eyes 

acyclovir 

i.  SaMMHMMM 

antibiotic 

nonobstrudivB  urinary 
tract  infections 

rash,  61  distress,  fever, 
jaundice 

Hver  and  Mdney  disease, 
blood  dyscradas, 
aleqiy 

stress  large  amounts  of 
fMd 

suKasalailne, 
suKaiQKaiole, 
co-trimoKa2Dle 

k.  Urtitry  mti-iilicttvii 

bacteriostatic 

urinary  tract  infections 

N/V,  weak  lower  extremities, 
brown  urine,  anemia, 
respiratory  distress 

asthma,  anemia,  diabetes, 
Mdney  Impairment, 
electmlyte  imbalance 

give  with  fbod  or  mNk 

nitrofurantoin 

decrease  inflammation 

musculoskeletal  inflammation 

tUKlMt 
a.  Urn  ilwiliil  M- 

nil  null  9jlllllw9IO  Ul 

prostaglandin 

iiRnjiiiiuu  uiaviUviai 

sprains,  menstrual  cramps 

UH  Mcera  mjQ  neeomg, 
constipation,  tinnitus,  H/A, 
hematuria,  ner^Nisness, 
rash 

nean,  wer,  or  noney 
disorders,  ulcers,  blood 
dyscradas,  childran  with 
viral  inhctions 

QNt  With  food,  watch 
for  bleeding 

ibuprofen,  indomethacin, 
naproxin,  phenylbutazone 

:RIC 

(See  separate  listing) 
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AeTMM 

MDEBncn 

COinMMBKIVIOIIS 

mNWM  MCnOM 

wumm 

oountirict  inilignint  C6is 

cancer 

dMren,  heir  bee 

pregnamy 

provide  comtort  measures 
by  ctlent  need 

pivdaleeiie 

ntM  symplonis  of 

ParMnson's  dbeiee 

viriea  wHh  drug 

{MB  wnn  nOQi  mBHIOT 

Mliei^plMnMyl 

HIM  HcnNiQ 

OBrmnBi  irain  nMes, 
iv)^  and  ineed  bUes 

ann  Mrfrann,  songmg, 
ahigiet 

SNOkt  mucous  memliranes 

OOlvOOIIBIwB 

relM  Mxiflty,  modify 
dbtufM  b6lMvior 

nausea,  end  vomWng 

poetuni  typdenalon,  dry 
moutn,  Mapyramioai 
aymploine 

severe  depression 

be  aMara  of  tiabltuation 
arw  aooKDon 

chlorpfomadne;  haloperldol« 
diiorlda^hie^  slelidfte 

^^^^^  

reduce  tover 

leorie  conomons 

same  ae  non-narcotic 
anahigeslcs 

aueedbig 

aseeu  for  eouroe  of  fMr 

aoelaRibiophen«  aapMn 

inhibit  growth  of  bacteria 

surgical  scrubs,  sWn 
deanseis 

dermatMi^  redness,  varies 
with  drug 

alergy 

rinae  thorouoMv 

 ,  - 

relio^  symptonis  of 
hyperthyroidism 

preparabon  for  surgicil 
or  radioactive  iodine  therapy 

rash,  urticaria,  blood 
dysofadas 

prolonged  therapy  over 
40  years  oM 

hwe  dient  notUy  of 
illness 

meranaBM, 

propytthkMrad 

pre^  coughing 

nonproductive  cough, 
pleurisy,  frKtured  ribs 

respirMry  depression, 
coneupnon,  seoaoon, 
N/V,  GU  mention 

asthma,  core 

avdd  other  CNS 
depressants,  increase  fhN 
intake 

daKlioiMliNrphan, 
depherrtiydramlne 

reduce  gastric  add 
secretion 

duodenal  and  gastric 
ulcers,  Gl  hypersecretion, 
esoptagiUs,  upper  61 

dtarrtM,  dliziness, 
confusion 

kidney  or  Kver  disonlers 

discuss  causes  of  stress 

raniDOine,  caiieuuaie 

lilfr'tinMiilc  Mickifi 

block  the  sympathetic 
nervous  sy^ 

hypertension,  arrhythmias, 
angina,  migraines 

hypotension, 
brondioconstriction 

chosen  on  assessment  of 
canlac  funotton 

monitor  heart  me  and 
onoQ  pressure 

propranotol,  atendd, 

It-  -A  -I 

HDBiaiOl 

CiMmi  cImmI  Mtdwi 

suppress  action  of  calcium 
on  myocardium,  decrease 
cardiac  ttdtabity,  dUM 
coronary  arteries 

arrlythmias,  angina, 
hypertension 

hypotension,  bradycardia, 
consopanon 

heart  bkNik  or  taihire, 
Kver  or  kkfney  impainneni 

monitor  VS 

varapamN 

Cviiic  ilyciiidM 

(cardMonics) 

ERIC  po4 

jncrease  force  of 
myocardial  contraction 

congesbve  heait  failure 

fvV,  diarrnea,  fatigue, 
restlessness,  bradycardia, 
tremors 

pulmonary  ottease, 
hypothyroMism,  acute  Ml, 
rryocanRuS, 
gkxnerukMfiephrltis 

leacn  sioe  enecis,  awmi 
QIC  drugs,  take  apical 
pulse-4f  less  than  60.  do 
not  give 

uiywiii,  lagnyKMi 
  O'lX 

cutmcxnoN 

ACTION 

HOE  EFfCCR 

NIMIMB  MfNMt 

promote  CNS  funcdoning 

oveniosii  alcoholic  stupoi; 
monMH  apnea 

nervo^unesai  tachycafdiaf 
changn  in  B^,  dtaziness, 
Q  distfiss 

ttvdaty,  drag  dapcndmcf « 
mm  gr  noniy  oMoiQefs, 

iq/iwiiyiuiumi 

wUch  for  tnijfancfc 

oaNaine,  aodkm  benaoali; 

ampMaminaii 

niaim^ineniQac 

nwnic  Mm  Daiasvfnoathalic 
nervous  system 

SuOOHIiflfll  IMMhIAA 

nvasthinia  gravis,  open- 
angle  glaucoma  insedickle, 
nonobstructlvB  urinary 
retentkx) 

salivating.  broncMai 
consMdion.  tachycardia 

ei  or  fill  iMntf^km 

lypannyiiMnin,  papoc 
vkta,  noan  iweaw,  asuNiia 

ropon  sue  eiTQCis,  gne 
drugitone 

uemanecoii  neosugmne, 
plocaipine 

(anticholinergics) 

block  the  parasympattMtic 
nervous  system 

Gl  or  6U  hmrmotHitv 
pre-op.  drug  induced 

pviunsiinisiii,  spisuc 

disorders,  urinaty  bladder 
spasm 

dfv  fiMUfk.  mmfinaHAn 

UIJ  IIWVUi,  MliiaU|MUllll, 

fm,  confuskm,  H/A. 
lacnyciruia 

glaucoma.  61  or  GU 
oosuucDon.  afrryuimias, 
W 

iufise  cueiR  III  900  enecis 

mupne,  giycopyrnNSB, 
methaneiamkie 

increase  urine  output 

excess  fluki 

•.TMnMt 

increase  water,  sodium, 
chloride,  and  potassium 

fMCMtlAn 

edema,  hypertenskm. 
prophylaxis  of  stone 

IUIIIM4IUII 

hypokalemia,  hypotenskm, 
fabgue,  61  distress,  m 

diabetes,  gout.  Hver  or 
kMney  disease.  prokMiged 
use 

give  potasshim  fords,  IftO 

chtorothiaiide. 
lylrochtorothiazkto 

rapid  excretion  of  water, 
sodium,  chloride,  and 
Dotassium 

CHF.  pulmonary  edema, 
ascites,  hypertenskm 

dehydrabon.  hypokalemia, 
hypotenskm.  61  effects, 
nypergiycemia,  iinnnus 

liver  or  kkiney  disease, 
dehydration,  diabetes, 
gout.  utgnaiuBQ  pmnts 

l&O.  give  potassium  foods, 
monitor  weigtt 

fumsemkle,  ethacrynic 
acU 

&  Mmlttin  SpiriiiQ 

increase  sodium  and 
water  excretion 

Ngh  aklosterone  levels 

hyperkalemia,  dehydrabon. 
61  distress,  hypotenskm, 
fabgue 

renal  InsuffKiency,  cirrhosis, 
and  liver  disease 

withhoM  potassium  foods, 
l&O,  monitor  wfBigM 

spimnoiactone, 
triamterene 

i.  Osmotic 

combines  with  water  to 
increase  excretion 

elevated  intracranial 
pressure 

fiuM  and  electrolyte 
imbalance.  CMS  symptoms, 
tachycardia,  B/P  changes, 
allergy 

kkkwy.  heart,  or  li^«r 
disease 

ctose  medical  superviskNi 
required 

mannitol,  urea 

Emetics 

induce  vomiting 

some  poisonings 

dehydration,  increases  B/P 

heart  disease:  ngestion  of 
corrosive,  petroleum,  or 
convulsant  substance; 
semkxmsckNis 

IMow  directions  on  drug, 
detennine  source  of  poison 

ipecac  syrup 

bMlHeirts  eii4 

ERIC  ^ 

protect  or  soothe  minor 
skin  conditkxis 

6 

diaper  rash,  abraskms, 
minor  bums 

rare 

history  of  allergy 

apply  by  instructions 

vitamk)  A&O  ointment 

997 
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MTION 


iwnM  nofmoni.  mnioit 
lacoDon,  nnKM  wwmMt 
dMtop  sacondiry  sex 
chsridtfistics 


contranftfon,  tmopfm, 
hypogonidsfn,  nonnufiing 
inottiMS 


thromlNwnbolc 
Q  iflMi^  IncMM  VP, 
tdnnii  nriQnbn,  invQulif 
imnslnMHon,  Ivir  dtesM 


or  Udmy  dlMM  biMt 
nodriis,  swQsry; 
hypsrtmiion,  utluni, 

MllUfil 


nSvuCi  GMi  10  lOKm 


incmise  pulmonary 
socfeCion,  riduce  viscosrty, 
and  heip  0xpel  sputum 


coughs  assodaM  with 
URI.  bronchitis,  sinusitis. 
andCOPD 


HN,  stomatttis,  rtiinorrtiaa, 
dftMiainoss 


hypertansion, 


pfMnt  prolonQad  soif 


OuaMnasn,  lanan  nyoiw 


lovMT  uric  acid  )Mls 


oout 


Ik  MMiVIC  afVmi 


ttock  reabsorption.  promote 
urinary  mretion  of  uric 
add 


chronic  gout  or  chronic 
gouty  arthritis 


H/A.  m  iQdney  stones, 
renal  colic 


uric  Mdney  stones,  peptic 
ulcet;  renal  impairment 


give  large  amounts  of 
fluid,  give  wKh  food 


probenecid.  suNinpyfi^M 


decreases  serum  and  urine 
le^  of  uric  add 


chronic  gout 


rash,  allergic  reactions 


Nver  or  kidney  disease, 
alergy 


give  after  meals,  irKMse 
fluid  intahi 


relieve  inflammation  of 
gout 


acute  gout  prophylaxis 


rash.  61  upset,  blood 
disorders 


increase  fluid  intato 


lower  blood  glucose  level 


IDDM,  type  I  diabetes 


hypoglycemia,  irritability, 
tremors,  H/A.  convulsion 


low  blood  sugar 


provide  sugar  for  symptoms; 
use  precautions  whan 
administered 


ragulai^  NPH,  lanle. 


control  abnormal  scaling 
of  the  sion  or  promote 
peeling  of  the  skin 


dandruff,  sebonrhea, 
psoriasis,  acne,  corns, 
calluses,  warts 


skin  irritabon. 
photosensittvity,  altergic. 
suscepUbity  to  career 


prokmged  use.  smaN 
dUMren 


avoM  mucous  membranes, 
use  cart  in  appication  to 
affected  area  only 


coal  tai;8aNcylc  add. 
suttur 


vM)ri(s  to  counteract  effects 
of  narcotics 


narcotk:  overdoses,  delivery 
and  nursery  post-op 


tremors,  N/V,  reversal  of 
analgesia 


non-oplod  respiratory 
depression 


keep  resusdtatkm 
equipment  on  hand 


nahMone.  nak:.;Mne 


promote  evacuation  of  the 
intestine 


constipation 


diarrtiea.  electrolyte 
imbalance,  cramping 


prolonged  use, 
undiagnosed  abdominal 
pain 


teach  natural  methods  of 
constipatkm  treatment 


psyllium,  docusate,  4nilk 
of  magnesia,  senna 


Drugs 


varies  with  drug 


eye  disorders 


SMCLMS 
a.  JUillglaicoma  agent 


ERIC 


reduce  Nfitraocular  pressure 


8 


glaucoma 


differs  with  drug  and  type 
of  glaucoma 


administer  by  package 
directkms 


acetylzolamkie,  pik)carpine, 
timdd 


JcnoN 

MdCJinoiis 

tlOE  crriiiA 

GONTMIIIOICNnOllt 

EXMMM 

dilitt  tht  pupR 

eye  raiwuDon 

Incfsieas  Indiocular 
pMewi;  fivei^  dry  skin 

1^^^^  ghucoma 
nms 

ibopiRe;  apkiepMni 

sttfmMt  sicraiioii  of 
Insuin  by  the  pmreis 

NOOM  (type  H  diabetes) 

61  dkdw,  sMn  disorders. 
IiIq0^  dyecradsSi 
hypoglyciniia 

phiilcal  abm^  Iver  or 
MifeNy  ^iihMflon 

inelnict  on  dtot. 
Importance  of  regutar 
doaaga 

cMorpiQpainUi^  tolBMMa^ 

 *  -  -»-  ^ 

NM  rnHiS  tflO  RCA 
NRUUUUnS 

poOHiuiowS»  scaoes 

WM  vniMon,  (MmMns 

rM(  inflamed  Mn 

loptoal  use  only 

Mwanei  Dnuyi  omBMN 

horvnow  icttng  on 
utms  and  mammiry 
gnnos 

amenormta,  uienne 
wiiaRig,  connmpoon 
(wnn  enrogen),  meuttauc 
•ndometrW  or  renal  cancer 

memtnol  ImgiMty.  HM 
eooma,  oeprission.  nsn. 
brent  tenderness,  nausea 

condWont  wHh  danger  if 
fhiM  niabied.  Mrtory  of 
ombohis,  pfegnanty, 
nurang  rnouiers 

teach  self  bftaat  axam; 
dosage  at  same  time  every 

ptogeitsrone 

Sitfiilvit  Mtf  HypMlict 

promote  sedation  or  sleep 

pre^w.  seizures,  insomnia, 
anxiety 

CMS  depression 

anxiety 

"hangovei;"  N/V.  rash. 
conAisMn,  respkatory 
depressk)n 

protonged  use.  addk:tk)n- 
prone,  depresskm 

obaatve  retplratton  and 
mr  ospenQenoe 

^^^^t — lAiiiii 

CMS  depression 

anxiety,  promote  euphoria 

IW.  rash,  confuskxi, 
ataxia,  dininess 

protonged  use,  dependence, 
debitaHon.  eklerly 

pTMnt  fals,  watch  for 
tolerance 

ftompem,  ethctoivynol. 

provide  passive  immunity 
from  antil)odies  produced 
by  another  oroanism 

immediate  immunity^ 
inability  to  produce 
anoDOQies 

serum  sickness 
(especially  eii;!ine  serum) 

wMch  for  alergto  reactton 
and  serum  sickness 

gamma  gtobuln. 

nepmi   immune  gNXNiin 

act  on  spinal  cord,  brain, 
and  peripheral  areas  to 
reduce  spasm  and  rest 
affected  part 

acute,  painftil 

musculoskeletal  conditions, 
neck  strain  or  backache 

drowsiness,  weakness,  H/A. 
contuskNi.  towers 
61  distress,  respiratory 
depresskm 

muscular  dystrophy, 
myasthenia  gravis,  under 
i2  years  oM 

instruct  on  doctor's  orders 
ftor  phystoal  therapy 

dtanpim,  melhocartwmol. 
carisopmdol.  Qftobeniapfin 

SMMMrapli 

promote  linear  growth 

growth  failure 

pain  M  iniectk)n  site. 
hypercak:luria 

brain  tumor,  no  response 
in  one  yeac  diabetes 

report  urinary  symptoms 

sonatotropin 

replacement  of  thyroid 

diminished  or  absent 
thyrokl  fundkm. 
myxedema  cretinism 

arrhythmias,  fever,  weight 
k)ss.  menstrual 
inegularitles,  diarrhea 

cardkMscular  disease, 
ekierly,  adrenal  Insufficiency, 
diabetes  euthyroki 

rsport  symptoms 

tovotiiyroKin,  thyrokl 

o  230 
RJC  1 

antigen  which  causes  the 
)ody  to  produce  antibodies 
to  a  spedftc  disease 

active  immunity  against 
common  infectkMis  diseases 

varies  with  vaccine 

history  of  allergy 

instnict  to  keep  reconi 

DPT,  MMR,  inlluenza 
vioctae,  TOfV 
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dMi  blood  mat 


dtate  cofonvy  irtirtos 


angina 


Hl^  poiturri  >ypotanalon, 
dnf  vnouHi,  flusMni 


IwUiiianlal  piwufB, 


anM  to  riia  AMhn 
murilorB/P 


sdnodafim,  Bua^or's 
R%naud*s  dtsnst, 


Mood  dyacradaSi 


ma^^JAIa     —  mm^m   


Mcn  8101  Mnttt 


CM 
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vafias     vttamin  or 
minoral,  supptonant  to  diat 


insdaQuila  diat 
fnMbsofpHon  ayndvoma, 
incfiaaad  naad  fof  apactfic 
mMairt  daAdancy  dua  to 


varias  with  vitamin 


hypanMaminosis 


laach  adat|uala  dM 

if 


vilamlnaA.D.B^E.K.a 
pocaaajunit  irant  caldiMi 
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OBJECTIVE  10 


Idtitlfjr  patleHt  Mtesmtnt  data  that  laflMSCt  itltctlM  aid 
adMlttlttratloa  of  aitdlcatloas. 


Before  t  doctor  chooses  a  medication  for  a  patieat,  several 
factors  mast  be  considered.  The  norse  shoald  be  fknuiliar  with 
the  factors  in  order  to  safely  administer  medicationa  aad  iffovide 
effective  on-going  assessment  of  the  patient. 

*  Effects  of  the  medication— The  effecu  of  the  medicatioii 
must  always  be  considered  foremost. 

*  Side  effects 

*  Contraindications 

*  Route  of  availability  of  the  medication 

*  Dependability  of  medication's  absorption  into  the  system 

*  Method  of  distribution  of  the  medication 

*  Rate  of  metabolism  of  the  medication 

*  Method  of  excretion  of  the  medication 

Selection  and  administration  of  medication  are  influenced  by 
patient  assessment  data: 

*  Age— The  age  of  the  patient  has  a  definite  impact  on  dosage 
amounts.  Children  and  elderly  people  generally  need  lower 
dosages. 

*  Body  size — Determines  the  dosage  amount  of  most 
medications.  Usually  larger  patients  require  more 
medication. 

*  Sex — The  sex  of  the  patient  may  influence  the  choice 
because  of  hormonal  differences  and  the  ratio  of  Cat  per  body 
mass. 

*  Physiologic  state— The  patient's  physical  ability  to  absorb, 
distribute,  metabolize  and  excrete  a  medication. 

*  Patient's  belief  in  the  effectiveness  of  the  medication— 

This  belief  may  affect  the  patient's  response  to  the 
medication. 

All  of  these  and  any  individual  considerations  must  be  made 
prior  to  giving  a  medication. 
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SUPPUEMENT 


IDENTIFY  CLASSIFICATION 
AND  EFFECTS  OF  MEDICATION 


III 


SOURCES  OF  DRUGS 


Dnigs  are  derived  from  four  basic  sources;  plants,  minerals,  animals,  and  synthetic. 
The  following  chart  gives  some  examples  or  this. 


SOURCES  OF  DRUGS: 


EXAMPLE 


TRADE  NAME 


CLASSIFICATION: 


PLANTS 

cinchona  bark 
purple  foxglove  plant 
poppy  plant  (opium) 

Ouindtne 

Digitalis 

Paregoric. 

Morphine 

Codeine 

antiarrhthymic 

cardiotonic 

antidiarrheal 
analgesic 
analgesic, 
antitussive 

^^^^^^^^^^^^ 

MINERALS 

magnesium 
siiver 

gold 

Mtik  of  Magnesia 
Stiver  Nitrate 

SolganaL 
Auranofin 

antacid,  laxative 

ophthalmic  anti- 
infectfve  (eye  drops 
placed  in  the  eyes 
of  newt)onis) 

anti*inftamn>atory; 
in  the  treatn)ent  of 
rheumatoid  arthritis 

^^^^^ 

pancreas  of  cow.  hog 
stomach  of  cow.  hog 
thyroid  gland  of  animals 

Insulin 
Pepsin 

Thyroid,  USP 

antidiabetic  hormone 
digestive  hornrtone 
Hormone 

SYNTHETIC 

meperidine 

diphenoxylate 

sulfisoxazole 

Demerol 

Lomotil 

Gantrisin 

analges'c 

antidiarrheal 

anti-infective 
sulfonamide:  used  in 
the  treatment  of 
unnary  trad  KTfections 

Repfoduced  by  permiMion.  Esstntials  of  Pharmacoloty  for  Htalth  Occupations  by  Rath  Woodrow.  Delmar  PubtUhen 
Idc,  Copyright  1987. 
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HISTORY  OF  DIGITAUS  AND  PENICILLIN 

Although  the  history  of  t  dnf  it  not  mxMmty  befm  fMif  a 
dnig»  kaowledge  ot  history  leads  vatenttidlftg  to  how  drags  ate 
discovcied  sad  the  signiflamot  of  cmtiaitd  ^^^seiich>  The 
following  two  drag  histories  rapraseat  aa  oM  4mg  aad  s  fairiy 
new  drag  that  are  coasideied  vital  to  mediciae  today. 

The  discovery  of  digitalia  was  made  by  Dr.  WUUaos  Witheriag. 
A  womaa  in  Shropshire,  Baglaad  had  gaiaad  recqgattloa  for 
relieving  "dropsy"  mtdch  is  aa  old  term  for  the  edMaa  of  teart 
disease.  The  woinan  ased  a  comhiaatioa  of  20  harto  oae  of 
which  was  from  Uie  fox-glove  plaat  which  is  also  kaowa  aa 
Digitalis  purpurea.  Dr.  Witheriag  bo«|^t  the  ftemala  torn  the 
woman  and  in  about  1775  began  to  study  the  effects  of  details. 
He  recognized  the  loss  of  water  aad  thought  the  effect  waa  on 
the  kidneys.  We  now  know  that  the  effect  is  afanoat  e»lusively 
on  the  heart,  but  Ms  efforts  have  provided  help  fbr  many  people. 

Even  with  sU  the  advances  in  the  twentieth  ceatury,  the  story  ct 
the  discovery  and  development  of  antibiotics  may  be  the  gteatast 
medical  breakthrough.  In  1928,  Sir  Alexander  Fleaiiag  noticed 
the  lack  of  bacterial  growth  on  culture  platea  that  were  growiag 
Penicillium  notatum.  The  substance  was  fbuad  to  have 
antibacterial  action  when  prepared  with  a  nutrient  Imth. 
Research  proved  the  penicillin  effective  both  in  the  teat  tube  aad 
in  the  body.  It  remained  in  the  research  |Aase  until  Drs.  Chain 
and  Florey  at  Oxford  brought  the  discovery  to  promiaeace  in 
1940.  Penicillin  lead  the  way  for  other  anti-bacterials  "^hich 
hsve  removed  the  threat  of  many  of  the  infections  which 
previously  were  major  causes  of  death. 


UMd  with  ptraiMloB.  PHARMACOLOGY  AND  THERAPEUTICS  bf  R«tb  D.  Mmsst 
•Id  Jobs  J.  O'Neill.  MacMllUas  PMitUig  Coapuy,  Copyriflil  1969. 
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EMERGENCY  SUPPUES  FOR  ALLERGIC  REACTIONS 

Allergic  mctioii  may  occ«r  wkea  adoiiaiiteriBg  tiy  medicttion. 
The  retctioB  may  range  Cmii  mUA  raakea  to  auphylaxia. 
Anaphylaxis  ia  a  life  threatraing  reapcmae  of  the  body  which  can 
quickly  lead  to  death.  Immediate  care  moat  be  given  by  the 
medical  team. 

The  following  snppliea  and  medications  are  recommended  to  be 
available  when  giving  medications  to  clients. 

*  Epinephrine 

*  Aminophylline 

*  Dephenhydramine 

*  Vasopressor  (commonly  dopamine) 

*  Steroids 

*  IV  infusions  materials 

—  tourniquet 

—  syringes 

—  needles 

—  alcohol  swabs 

—  IV  solutions 

*  Blood  pressure  monitoring  equipment 

*  Oral  airways 

*  Oxygen 

*  Cardiac  support  system 


Rcpiodactd  by  ptmistloa.  MEIMCAT10NS  it  MATHEMATICS  FOR  THB  NURSE  6m 
by  Jane  Rloc  aid  EttlMr  Skeltoy.  Dtlaar  PaUiahert  lac,  Copjrrlght  19SS. 
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DRUG  INCOMPATIBILITY 

Drugs  miy  interact  with  etdh  other  in  many  wtyt.  This 
interaction  mty  be  beneficiil  or  htrmful.  When  drags  are 
considered  to  be  hannfal  when  mixed  together  or  given  together, 
they  ire  said  to  be  incompatible.  The  following  chart  gives 
some  of  the  more  common  incompatibilities. 
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minophylllne 
iinpiclllln 

Kfoptne  

calctum  

Coumadin  

Demerol  

dgodn  and  other 
cardiac  glycosldee 

Dilantin  

glucagon 

Heparin  

Inderal  

Isuprel  

LfftftlK 

Levophed  

morphine 

nitroglycerin 

potassium  

Pronestyl  

Proetaphlln 

quinldlne  

Tensilon  

Vfiiium 


Xylocalne 


"X"  Indicates  an  Interaction  between  two  drugs  given  concurrently  or  within  the  span  of  action 
of  either. 

Used  with  permiuion  of  American  Journal  of  Nunlng. 
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B 


IDINTffY  CLAStiPiCATION 
AND  EFFECTS  OF  MEDICATION 


AGENaSS  AND  LAWS  RELATING  TO  PHARMACOLOGY 

In  the  United  Sutes  tkeie  are  two  major  Mwal  orguintfcm 
whlcli  aie  fwyoMtWt  for  anptdi  of  phtwncoiop.  He  Pood 
and  Dng  Atelaitttitloftto  mfBMibIt  tat  ■latotatelMg  tfee 
safety  of  dnifh  food,  aai  coBiMtfca.  It  doca  tUa  by  ragidar 
inapacttoaa  «(  plana  wkfek  aataor  haadla  the  three  piodneta  aa 
well  aa  await  pfopar  hbeUag^'^^'O—  piodicia.  The  FDA 
fcviewa  and  iavaatliataa  both  old  aid  now  dn^a  and  allowa  <»ly 
thoae  which  aie  fraad  to  be  safe  to  be  nariceted. 

The  Drag  Enforcement  Adminiatiation  nunagea  aapecta  of 
controlled  aabataacea  and  eafareea  lawa  concerning  drag 
vae,  denling  and  manafactnring.  The  law  iHdch  it  enftmaa  in 
medical  aae  of  dn^  ia  the  Controlled  Sabatanoea  Act  of  1970 
which  pcovidea  tot  limitAionB  ia  maaafaetaring,  importing, 
compouading,  selling,  deaUag,  and  giviag  away  controlled 
snbstances.  Oaidelines  for  preacriptiona  and  methoda  of 
recording  oae  is  dellMated  by  this  law. 

The  first  law  which  concerned  pharmsc4>iQjiy  was  the  Pare  Food 
and  Drag  Act  of  1906.  This  was  the  Urst  law  that  provided 
protection  for  the  coasvmer  of  these  p^')dncts.  It  reqnired 
manufactarers  to  meet  minimam  staadaids     strengA,  pority 
and  qnality  of  drop.  Morphine  coatainiag  prodacta  mast  be 
labeled  u  such.  The  two  official  referencea,  the  United  Sutea 
Pharmacopoeia  (USP)  and  the  National  Formalary  (NF)  which 
Iiave  aow  become  one,  were  alao  eatablished  by  this  law. 

Every  health  care  worker  must  be  aware  of  the  laws  which 
influence  action.  Whether  one  of  the  above,  the  Nurse  Practice 
Act  in  the  state,  or  other  laws  which  apply  to  drag 
administration,  they  must  be  followed.  Failure  to  do  some  may 
bring  loss  of  license  or  may  result  in  legal  action  being  taken. 


RcpradiMd  by  pnmiMloi.  ESSENTIALS  OF  PHARMAOOLOOY  FCM  HBALIU 
0CCVPATICH4S  by  Riik  Woodrow.  IMaar  PaMtobm,  lie,  19S7. 
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IDENTIFY  CLASSmCATIONS  OF  CONTROLLED  DRUGS 

The  FDA  ha  set  up  the  clmificatioiis  for  coatroUed  dragi.  The 
following  chart  gives  the  classiflcatioas,  abase  poteatial  aad 
legal  limititioBSp  aad  examples  of  each  class. 


Scheie 
Numbef 


Abut  Poliwtisi  end  Laget  UmaHons      EKunples  ol 


1.  (£  High  abuse  potantiti 

Umitsd  msdica}  use 

2.  (ii         High  abuse  potenW 

May  lead  to  severe  dependence 

Written  prescHplion  only 

No  phoffiing  in  ol  presoiption  by  office 

health  worker 
No  refills 

In  emergency*  physician  may  phone  in, 
but  handwritten  prescription  must  go  to 
phamacy  within  72  hours 

3.  May  lead  to  limited  dependence 
Written  or  verbal  (phoned  in)  prescription. 

by  physician  only 
May  be  reftHed  up  to  five  times  in  6 
months 

4.  (v         Lower  abuse  potential  than  the  above 

schedules 

Prescription  may     written  out  by  health 
care  worker,  but  must  be  signed  by 
physician 

Prescriptk)n  may  be  phoned  in  by  health 

care  worker 
May  be  refilled  up  to  five  times  in  6 

months 

5.  Q  Low  abuse  potential  compared  to  the 

above  schedules 

Depending  on  state  law.  may  require  a 
prescript  or  nruiy  be  soW  over  the 
counter;  purchaser  must  be  18  years  old 
and  sign  a  form  (Exempt  Narcotic 
Registratkx)  Form)  with  the  pharmacist 

Consists  primarily  of  preparatkms  for 
cough  suppressants  containing  codeine 
and  preparations  for  diarrhea  (e.g.. 
paregoric,  an  opium  tincture) 


heroin,  LSD*  mar|uena« 


morphine,  oedelhai  {)eiiipol« 
methadone»  Peioodsiv 
DiaudU.  RMin,  cocaine 


paregoric*  Noludv,  Empirin 
codeine 

Fiorinal 


Valium,  Ptacidyl,  cNoral 
nyoraiet  pnenoDanm, 
Ubrium.  Darvon,  Oelmane 


Cheracol  syrup,  RobHueein- 
DAC.  DImetane  ExpedOfant 
DC,  Donnagel-PC,  lomoM 


RepiodvMd  bf  permiMioa.  BSSENTULS  OF  PHARMACOLOGY  FOR  HEALTH 
OCCUPATIONS  by  Rulii  Woodrow.  Delmar  Ptblithtit,  lie.,  19e7. 
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0BJECTIVE11 


INTRODUCTION 


Identify  trade  nd  gMerk 

NAME  


 SCOFJB 


A  medicition  nuy  have  aeveril  ^fliBfett  The  four 

general  types  of  names  thit  exist  for  nmlicatiom  include 

*  Generic— llie  generic  name  is  not  capitdiMd  and  it  most 
commooly  used  by  heahh  care  iMrofssrionals  regaidtess  oi  the 
msnufacturw  of  the  drug. 

*  Trade— The  trade  name  is  the  rei^steved  name  Oat  the 
manufacturing  company  asdgns  to  their  medicttiott  pnKhict 
This  name  is  ca|ritalized  mad  fireqoentfy  includes  the 
registered  trademaric  sign»  R. 

*  Chemical — ^The  chemical  name,  ^kh  gives  the  exact 
molecular  formula  of  the  drug,  is  rardy  used  by  health  care 
workers. 

*  Official — ^The  offic^J  name^  which  is  usually  the  same  as 
the  generic  name,  is  used  to  list  the  drug  in  the  United  States 
Pharmacopoeia/Nstional  Formulary. 

EXAMPLE:  The  practical  nurse  should  know  die  generic 
names  and  Ae  correqKmding  trade  names  of 
drugs  commonly  used  in  dieir  local  facility. 

This  sheet  is  to  help  you  become  more  familiar  with  both  names 
for  some  of  the  more  common  drugs.  If  the  generic  name  is 
listed  write  a  trade  name  and  if  the  trade  name  is  listed  give  the 
generic  name. 


a.  Aspirin 

b.  Lidocaine 

c.  Heparin 

d.  Nembutal 

e.  Phenytoin 

f.  Keflex 
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g.  Foradaiitin 

h.  Zantac 

i.  AmiBophylline 

J.  Dej^tthydiamine  HCl. 

k.  Tolbatamide 

1.  Caupres 

m.  Naloxone 

n.  Kwell 

o.  Fluiazepam 

p.  Levothyroxin 

q.  Isoidil 

r.  Potassium  chloride 

s.  Vistaril 
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OBJECTIVE  12 


Use  references  to  obtain  informitlon  atiout  drugs. 

NAME  SCORE 


Any  health  professional  who  administers  medici^on  must  know 
how  to  find  information  on  the  drugs  be/she  administers.  There 
are  many  resources  available.  Regardless  of  which  reference  is 
used,  the  key  to  finding  the  drug  is  locating  the  listing  for  the 
drug.  This  assignment  sheet  lists  names  of  drugs  and  you  are  to 
list  the  trade  name  of  the  drug  and  the  page  on  which  it  can  be 
found  in  the  reference  being  used. 

Reference(s)  being  used  (if  second  source  used  place  a  -2  by  the 
page  number.) 


1. 


Drug  (generic  name) 

a.  Prednisone 

b.  Dopamine 

c.  Acetaminophen 

d.  Meperidine 

e.  Diazepam 

f.  Warfarin 

g.  Simethicone 

h.  Reserpine 

i.  Gentamycin 
j.  Naproxin 

k.  Haloperinol 

1.  Cimetidine 

m.  Digoxin 


Trade  Name(s) 


Page  Location 


er|c 
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0.  TlM(^y:!i&f 
p.  HydiDcUofothiizide 
q.  FurotemMe 
Olybwide 
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OBJECTIVE  13 


Develop  patient  instruction  on  medication. 

NAME   SCORE 


One  of  the  challenges  of  giving  medications  is  to  teach  the 
patient  to  take  the  medicaticm  at  home.  Using  information  found 
in  references,  write  the  instructions  you  would  give  the  follow- 
ing patients  for  the  medication  prescribed. 

Mrs.  Bell  is  an  83  year  old  who  has  just  begun  treatment  for 
congestive  heart  failure  with  digoxin.  She  lives  alme  and  has 
difficulty  hearing. 


Joe  Hanks  is  16  and  a  newly  diagnosed  diabetic.  He  is  to  give 
himself  insulin  every  mot^ing,  what  would  you  tell  him  about 

insulin? 


Mr.  Franz,  46,  has  epilepsy  and  has  been  on  Dilantin  for  10 
years.  He  has  not  been  maintaining  his  prescribed  dosage  and 
was  admitted  for  frequent  seizures.  While  in  the  hospital  the 
same  dosage  as  prescribed  for  home  use  was  effective.  What 
suggestions  could  be  made  to  make  home  use  more  consistent? 
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ASSIGNMENT 

AcetvlftAlicvlic  Acid 

t  TIMAIV  T  AAV  WVI^A 

SHEET 1 

h 

D. 

Aiiowsinc 

t'. 

A 

Q. 

pcniODliDllAl 

Dilsfitift 

f 
I. 

nh  u  1  vt  f% 

ccpnuiCAiii 

ft 

uiiroiuroiiioiii  souiuni 

n. 

ranitidine  hydrochloride 

1. 

soinopnyiiiu 

j- 

Denaoryi 

Tolinase 

1 

1. 

cioniQine  nyorocnioriae 

m. 

n. 

lindane 

0. 

L/aimanc 

p- 

Levothroid,  Synthroid 

q- 

isosorbide  dinitrate 

r. 

K-Cl,  K-Lor,  Kaon-Cl,  K-Lyte 

s. 

hydroxyzine  pamoate 

ASSIGNMENT 

1. 

Approved  by  instructor 

SHEET 2 

2. 

Approved  by  instructor 

NOTE:  major  trade  names  used;  others  may  be  available 

a.  Colisone,  Deltasone,  Orasone  (page  numbers  will  differ) 
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b.  Intropin,  Revimine 

c.  APAP,  Tempra,  Tylenol,  Liquiprin 

d.  Demerol,  Pethidol 

e.  Valium,  Stress-Pam,  Meral 

f.  Coumadin  Sodium,  Panwarfln 

g.  Mylicon,  Oas-x,  Silain 

h.  Serpasil,  SK-Reserpine,  Serpate 

i.  Garamycin,  Apogen,  Cidomycin 
j.  Naprosyn 

k.  Haldol,  Peridol 

1.  Tagamet,  Apo-Cimetidine,  Peptol 

m.  Lanoxin,  Masoxin,  SK-Digoxin 

n.  Calan,  Isoptin 

o.  Theo-Dur,  Quibron-T,  Elixophyllin 

p.  HCTZ,  Oretic,  Hydro-Diuril,  Esidrix 

q.  Lasix,  Furoside,  Uritol 

r.  DiaBeta,  Micronaise,  Euglucon 


ASSIGNMENT 
SHEETS 


Answers  should  include  ail  steps  in  patient  teaching. 
Include  such  items  as: 

*  Name  of  medication 

*  Schedule/instruction  for  administration  of  medication 

*  Side  effects  to  be  reported 

*  Follow-up  visits  to  doctor's  office 

*  Have  patient  repeat  instructions  and  demonstrate  procedures. 
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WRITTEN 
TEST 


IDENTIFY  CLASSIFICATION 
AND  EFFECTS  OF  MEDICATION 


III 


OBJECTIVE  1 


NAME 


SCORE 


Match  thf  terait  ated  li  the  description  of  nedlcatlons  to 
their  correct  deflnltiou.  Write  the  letters  of  the  correct 
answers  in  the  blanks  provided. 

 1.  Severe  response  to  drugs 

 2.  The  study  of  drugs 

 3.  Dangerous  effects  of  a 

drug  caused  by  too  much  of 
the  drug  within  the  system 

 4.  The  study  of  how  drugs 

interact  with  body  tissues 

 5.  Chronic  misuse  of  a  drug 

 6.  Reasons  for  a  certain  drug 

being  used 

 7.  Drug  used  for  medical 

therapy 

 8.  Effects  of  a  drug  (or 

other  agent)  on  the  embryo 
or  fetus  caused  when  the 
drug  crosses  the  placenta 

 9.  Effects  of  drugs  which 

prevent,  diagnose,  or  treat 
or  conditions 

 10.  An  inactive  substance 

resembling  a  medication  that 
produces  effects  on  the  body 
because  of  the  patient's 
belief  in  that  ettect 

 11.  Severe,  life-threatening 

allergic  response 

 12.  Condition  or  reason  that 

makes  the  use  of  a  drug 
dangerous  or  ill-advised 


a. 

Adverse 

effect 

b. 

Anaphylaxis 

c. 

Contra* 

indication 

A 
Q. 

Drug 

e. 

Drug 

abuse 

I. 

Drug 

dependence 

g- 

Drug 

idiosyncrasy 

h. 

Indications 

i. 

Medication 

J- 

Pharmacology 

k. 

Pharmaco- 

dynamics 

1. 

Placebo 

m. 

Precaution 

n. 

Side  effects 

0. 

Teratogenic 

effects 

P- 

Therapeutic 

effects 

q- 

Toxic  effects 
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OBJECTIVE  2 


OBJECTIVES 


a.  Illegal 

b.  Legend 

c.  Controlled 

d.  Over-the- 
counter 


Identify  ways  that  drafs  are  claMlfitd*  Identify  the  common 
classifications  of  drugs  according  to  their  accessibility  by 
placing  the  correct  terms  in  the  spaces  provided. 

1.  —Medication  which  may 
be  purchased  with  no  prescription 

2.   — Medications  that  require 

a  prescription  because  of  the  possible 
harmful  effects  the  client  may  encounter 
if  he  takes  the  drug  indiscrimininately. 

3.    ^  — Medication  that  require 

a  prescription  because  of  the  danger  of 
the  client  abusing  the  drug  or  becoming 
addicted  to  the  drug. 

4.  — Drugs  that 
are  illegal  to  use  and  must  be 
obtained  by  illegal  means. 


Identify  general  purposes  for  which  medications  are  given  to 
patients.  Write  the  letter  of  the  correct  answers  in  the  blanks 
provided. 

 1.  Which  purpose  does  administration  of  analgesics  serve? 

a.  Prevention 

b.  Treatment 

c.  Diagnosis 

d.  Cure 

 2.  Which  purpose  does  administration  of  vitamins  usually 

serve? 

a.  Replacement 

b.  Treatment 

c.  Diagnosis 

d.  Cure 
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OBJECTIVE  4 


OBJECTIVES 


 3.  Which  purpose  does  administration  of  antineoplastics 

serve? 

a.  Prevention 

b.  Treatment 

c.  Diagnosis 

d.  Cure 

DlfTerentlate  between  systtnic  and  local  tITfcts  of 
nedkatloiia.  Write  "0"  in  the  blank  before  each  statement  that 
has  a  generalized  or  systemic  effect  or  an  ''L'*  in  the  blank 
before  each  sUtement  that  has  a  local  effect. 

 1.  lidocaine  for  anesthesia  at  suture  site 

 2.  ointment  for  relief  of  scaling  skin 

 3.  analgesic  for  relief  of  headache 

 4.  insulin  for  decrease  of  blood  sugar 

Identify  the  therapeutic  actions  of  the  most  common  classes 
of  medications.  Write  the  letters  of  the  correct  answers  in  the 
blanks  provided. 

 1.  Which  drug  is  not  a  laxative? 

a.  milk  of  magnesia 

b.  ducosate  sodium 

c.  psyllium 

d.  aluminum  hydroxide 

 2.  Which  drug  is  NOT  an  anti-inflammatory  medication? 

a.  acetaminophen 

b.  acetylasilcyclic  acid 

c.  ibuprofen 

d.  hydrocortisone 
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 3.  Which  classification  is  used  to  lower  blood  sugar? 

a.  antithyroid 

b.  glycoside 

c.  hypoglycemic 

d.  diuretics 

 4.  Which  classification  is  used  to  prevent  vomiting? 

a.  antiemetic 

b.  emetic 

c.  antiflatulent 

d.  anticonvulsant 

 5.  Which  classification  mimics  the  sympathetic  nervous 

system? 

a.  anesthetics 

b.  adrenergics 

c.  somatortropins 

d.  cholinergics 

 6.  Which  classification  treats  parasitic  infestations? 

a.  antihelmintics 

b.  pediculicides 

c.  scabicides 

d.  all  of  the  above 

 7.  Which  of  the  following  classifications  is  most  appropriate 

for  treatment  of  severe  pain? 

a.  sedative 

b.  hypnotic 

c.  narcotic  analgesic 

d.  non-narcotic  analgesic 
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 8.  Which  classification  is  the  first  choice  for  treatment  of 

depression? 

a.  tricyclics 

b.  antianxiety  agents 

c.  MAO  inhibitors 

d.  minor  tranquilizers 

 9.  Which  classification  is  used  to  reduce  organ  transplant 

rejection? 

a.  androgens 

b.  adrenal  corticosteroids 

c.  NSAID 

d.  beta-adrenergic  blockers 

Identify  the  side  effects  of  the  comaoa  clMsiflcations  of 
medications.  Write  the  letters  of  the  correct  answers  in  the 
blanks  piovided. 

 1.  A  frequent  side  effect  of  antibiotics  is: 

a.  superinfecticii 

b.  kidney  dysfunction 

c.  GI  bleeding 

d.  hypotension 

 2.  A  common  side  effect  of  calcium  channel  blockers  and 

beta-adrenergic  blockers  is: 

a.  hypotension 

b.  tachycardia 

c.  diarrhea 

d.  renal  calculi 


or:  o 
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OBJECTIVE  7 


 3.  Which  clusification  does  NOT  usually  cause  01  distress? 

a.  NSAID 

b.  antipsychotics 

c.  antibiotics 

d.  analgesics 

Identify  coBtralAdkatloM  of  the  commob  claaalflcattoas  of 
■ledlcathHit.  Write  the  letters  of  the  correct  answers  in  thr 
blanks  provided. 

 1-  Which  of  the  following  would  be  an  idiosyncratic  effect  of 

vasodilator? 

a.  hypertension 

b.  dry  mouth 

c.  flushing 

d.  headache 

 2.  Which  disease  is  a  contraindication  for  anticoagulant 

therapy?  * 

a.  peptic  ulcers 

b.  hemophilia 

c.  hemorrhoids 

d.  all  of  the  above 

 3.  Which  medication  is  contraindicated  for  prolonged  use? 

a.  cardiac  glycosides 

b.  insulin 

c.  anticonvulsants 

d.  antipruritics 
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 4.  Which  classificatiofi  of  medications  should  not  be  given  to 

pttienu  with  COPD? 

a.  antitussive 

b.  bronchodilators 

c.  diuretics 

d.  adrenergics 

 5,  Which  classiflcation  of  medication  should  be  held  if  the 

respirations  are  less  than  12? 

a.  antihistamines 

b.  cardiac  glycosides 

c.  narcotic  analgesics 

d.  diuretics 

 6.  Which  vital  sign  is  most  essential  when  administering 

cardiac  glycosides? 

a.  temperature 

b.  pulse 

c.  respiration 

d.  blood  pressure 

 7.  Two  drugs  which  counteract  each  other  are  considered: 

a.  antagonists 

b.  synergistic 

c.  potentiators 

d.  counteractants 


O 
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 8.  Two  drugs  that  increase  or  prolong  the  effects  of  one  or 

both  drugs  are  considered 

a.  Antagonists 

b.  Synergistic 

c.  Potentiators 

d.  Counteractants 

 9.  Two  drugs  that  work  toaether  to  produce  an  effect  which 

neither  would  produce  alone  are  considered 

a.  Antagonist 

b.  Synergistic 

c.  Potentiators 

d.  Counteractants 

Identify  common  drugs  within  each  clnssiflcation  of 
medication.  Write  the  letters  of  the  correct  answers  in  the 
blanks  provided. 

 1.  Which  classification  includes  epinephrine  and  dopamine? 

a.  cholinergics 

b.  anesthetics 

c.  adrenergics 

d.  sedatives 

 2.  Which  classification  includes  nystatin? 

a.  antibiotic 

b.  antiviral 

c.  antifungal 

d.  antiseptic 
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Idratiry  thf  aurtlMg  iMplkatlM  for  coainoii  dutlfkatloM  of 
MedlcatloM*  Write  the  letters  of  the  correct  answers  in  the 
blanks  fmvided. 

 1.  Your  patient  has  been  given  adrenergics,  you  should: 

a.  Watch  for  infection 

b.  Monitor  vital  signs 

c.  Order  a  bland  diet 

d.  Give  with  food 

 2.  Your  patient  has  been  given  androgens,  you  should: 

a.  give  only  with  special  training 

b.  monitor  vital  signs 

c.  discuss  effects  with  your  patient 

d.  caution  about  operating  machinery 

 3.  Your  patient  has  been  given  an  antianxiety  agent,  you 

should: 

a.  Monitor  vital  signs 

b.  discuss  over-the-counter  drugs  and  effects  with  other 
medications 

c.  Watch  for  food  interactions 

d.  Caution  about  operating  machinery 

 4.  Your  patient  has  been  given  a  Beta-adrenergic  or  calcium 

blocker,  you  should: 

a.  Monitor  heart  rate 

b.  Add  cultural  dairy  products  to  diet 

c.  Give  with  full  glass  of  water 

d.  Give  on  a  empty  stomach  with  a  full  glass  of  water 
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 5.  Your  ptlient  his  betn  givefi     anti-'inflammatory  agent 

for  a  mutculoakeletal  inflammatioA,  you  s^'^uld: 

a.  Give  with  food,  maintain  dosage 

b.  Oive  with  food,  watch  for  bleeding 

c.  Assess  for  source  of  fever 

d.  Monitor  vital  signs 

Identify  drag  hictora  umA  patlt nt  Msettnient  data  which 
Inflvence  selectkNi  ud  adntelatnitlpi  of  ntdkntloB*  Wriie 
the  letters  of  the  correct  answers  in  the  blanks  provided. 

 1.  Which  patient  factor  determines  dosage  of  most  medications? 

a.  age 

b.  weight 

c.  sex 

d.  all  of  the  above 

 2.  Which  ^roup  senerally  requires  the  smallest  dosages  of 

medications  if  all  are  normal  rAzt  for  age? 

a.  middle  aged  women 

b.  middle  aged  men 

c.  elderly  women 

d.  elderly  men 

 3.  Which  aspect  of  a  medication  would  have  to  be  known  and 

considered  first  in  a  patient  with  kidney  failure? 

a.  route  of  availability 

b.  dependability  of  absorption 

c.  rate  of  metabolism 

d.  method  of  excretion 
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NOTICE 


OBJECTIVE  11 


OBJECTIVE  12 


OBJECTIVE  13 


The  following  assignment  sheets  are  not  part  of  the  written  test, 
if  this  activity  hu  not  been  completed  check  with  your  instructor 


Idcatlfy  trade  tad  gcMrIc  nanes 
of  Mcdkatioas. 


Use  rcfereaces  to  obtala  iafonaatloB 
about  drags. 


DcTclop  patleat  Instractlon  on 
medicatloB. 


SCORE 


SCORE 


SCORE 
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WRITTEN  TEST 
ANSWERS 

IDENTIFY  CLASSIFICATION 
AND  EFFECTS  OF  MEDICATION 

III 

OBJECTIVE  1 

1.  a 

7.  i 

2.  j 

8.  0 

3.  q 

9.  P 

4.  k 

10.  1 

5.  e 

11.  b 

6.  h 

12.  c 

0BJIlCTIVE2 

1.  d 

2.  b 

3  c 

4.  a 

OBJECTIVES 

1.  b 

2.  a 

3.  d 

OBJECTIVE  4 

1.  L 

2.  L 

3.  G 

4.  G 

WRTITEN  TEST  ANSWERS  -  PN  -  Phwmicology 
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2S0 


OBJECTIVES 


OBJECTIVE  6 


OBJECTIVE? 


OBJECTIVES 


OBJECTIVE  9 


OBJECTIVE  10 


1.  d 

2.  a 

3.  c 

4.  a 

5.  b 

1.  a 

2.  a 

3.  b 

1.  a 

2.  d 

3.  d 

4.  a 

5.  c 

1.  c 

2.  c 

1.  b 

2.  c 

3.  d 

4.  a 

5.  b 

1.  d 

2.  c 

3.  d 


6.  d 

7.  c 

8.  a 

9.  b 


6.  b 

7.  a 

8.  c 

9.  b 


WRITTEN  TEST  ANSWERS  -  PN  -  Ph»iw«lo 

ni  W 


OBJECTIVES  11 -13 


Refer  to  answers  to  Assignment  Sheets  1  through  3. 
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OBJECTIVE 
SHEET 


INTRODUCTION 


UNIT 
OBJECTIVE 


PREREQUISITES 


SPECIFIC 
OBJECTIVES 


ADMINISTER  MEDICATIONS 


IV 


This  unit  focuses  on  the  skills  necessary  for  the  practical  nurse 
to  administer  medications.  To  administer  medications  correctly 
and  conscientiously,  you  must  know  some  basic  information 
about  the  methods  used  to  give  medications  and  the  purpose  of 
each  type  of  administration.  Although  some  administration 
skills  ire  used  many  times  each  day  and  others  are  used  less 
frequently,  proficiency  is  necessary  for  the  practical  nurse  to  be 
competent  in  this  area. 

Thorough  knowledge  of  administration  of  medication  is  required 
prior  to  giving  medications.  Furthermore,  you  must 
continuously  update  your  skills  in  medication  administration  as 
new  products  and  methods  enter  the  market.  You  must  be 
familiar  with  how  medication  is  given  and  the  specifics  of 
administering  each  medication.  This  knowledge  can  decrease 
the  risks,  which  are  always  present,  when  administering 
medication.  By  following  correct  procedure  and  using 
acceptable  techniques,  you  will  be  able  to  administer 
medications  safely  and  accurately. 

After  completing  this  unit,  the  student  should  be  able  to 
administer  all  forms  of  medications  that  are  the  Licensed 
Practical  Nurse's  responsibility.  The  student  will  show  these 
competencies  by  completing  Assignment  sheets,  job  sheets, 
practical  tests,  and  the  written  test  with  a  minimum  uf  85 
percent  accuracy. 

Before  studying  this  unit,  the  student  should  have  successfully 
completed  units  on  "Calculate  Medication  Dosage,"  "Document 
Medications,"  and  "Identify  Classification  and  Effects  of 
Medication." 


After  completing  this  unit,  the  student  should  be  able  to 

1.  Utilize  patient  assessment  data  prior  to  medication 
administration. 

2.  Verify  the  five  rights  of  medication  administration  prior  to 
administering  medication. 

3.  Verify  a  medication  during  preparation. 
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4.  Identify  various  systems  of  medication  distribution. 

5.  Identify  the  various  forms  of  medication. 

6.  Select  appropriate  guidelines  for  administering  medications 
other  than  injections. 

7.  Identify  the  parts  of  a  syringe  and  needle. 

8.  Select  .appropriate  guidelines  for  administering  intramuscular, 
subcutaneous,  and  intradernul  injections. 

9.  Identify  methods  used  when  administering  medications  to  a 
young  child  or  infant. 

10.  Identify  methods  used  to  read  a  medicine  glass. 

11.  Communicate  appropriately  during  administration  of 
medication.  (Assignment  Sheet  1) 

12.  Read  a  medicine  glass.  (Assignment  Sheet  2) 

13.  Demonstrate  the  ability  to 

a.  Prepare  an  injection  from  a  single  or  a  multi-dose  vial. 

b.  Prepare  an  injection  from  an  ampule. 

c.  Administer  sublingual  medication. 

d.  Administer  buccal  medication. 

e.  Apply  topical  medication. 

f.  Administer  eye  medication. 

g.  Administer  ear  medication. 

h.  Administer  nasal  medication. 

i.  Administer  oral  medication. 

j.   Crush  medication  for  administration. 

k.  Administer  medication  by  nasogastric  tube. 

1.   Administer  subcutaneous  injection. 

m.  Administer  subcutaneous  insulin. 

n.  Administer  subcutaneous  heparin. 
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0.  Administer  intramuscular  injection. 

p.  Administer  medication  by  z-tract  method. 

q.  Administer  an  intradermal  injection. 

r.  Combine  medications  for  injection. 

s.  Prepare  an  injection  from  dry  medication  using  diluent. 

t.  Administer  rectal  suppository. 

u.  Administer  vaginal  medication. 
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8UQQE8TED 
ACTiViTiES 


ADMINISTER  MEDICATIONS 


IV 


PREPARATION 


DELIVERY 


*  Order  materials  to  supplement  unit 
—  Film,  videotapes  and  other  media 

*  Plan  for  required  practicum  for  administering  medications 
and  documentation. 

*  Invite  guest  speaker 

NO'^E:  Please  provide  th<;  guest  speaker  with  the  specific 
toi    relevant  to  the  unit  of  instruction  ahead  of  time. 

*  Ask  spokesperson  from  nursing  home,  hospital,  or  home 
health  care  profession  to  discuss  administering  medications. 

*  Plan  for  evaluation  schedule  for  students. 


Introduce  the  unit  by  reviewing  the  nursing  process. 

—  The  nursing  process  is  an  organized,  systematic  approach 
to  all  nursing  care  and  should  be  incorporated  into  the 
procedure  of  administration  of  medications. 

—  Assessment  should  include  complete  assessment  of  the 
patient  prior  to  administering  any  medications  to 
determine  individual  needs  and  characteristics.  Data 
collection  should  also  include  any  information  pertaining 
to  the  specific  drug. 

—  Analysis  should  include  a  thorough  review  of  all 
available  data  and  any  decisions  required  to  individualize 
the  process  and  meet  the  needs  of  the  patient  and  safely 
administer  medications. 

—  Planning  should  reflect  the  decisions  made  in  the 
analysis  process  and  should  be  individualized  and 
specific  to  each  patient  in  terms  of  methods  and  approach 
to  administration  of  medications. 

—  Implementation  is  the  step  for  following  through  with  the 
plan  and  administering  medications  in  a  well-organized, 
individual,  safe  manner  for  each  patient. 
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-  Evaluation  should  include  the  on-going  assessment  of  the 
patient  to  determine  the  effectiveness  of  the  medications, 
any  side  affects  or  adverse  reactions,  and  the  need  to 
modify  the  treatment  plan  or  modify  the  approach  to 
better  meet  the  needs  of  the  patient. 

Objective  1 

*  Review  the  nursing  process  and  discuss  each  step  in  relation 
to  administration  of  medication. 

*  Emphasize  that  ail  nursing  actions  should  be  based  on 
scientific  knowledge  base  and  the  nursing  process. 

*  During  clinical  situations  encourage  the  students  to 
demonstrate  each  step  of  the  nursing  process  while 
administering  medications. 

*  Ask  students  about  any  past  experience  in  giving  medication 
to  family  members  or  self  by  any  route. 

*  Discuss  how  assessment  helps  the  average  patient  as  well  as 
the  patient  with  special  needs. 

*  Have  students  write  a  sample  assessment  on  a  patient  that 
would  meet  the  patient *s  medication  administration  needs. 

*  Have  students  perform  an  assessment  that  involves  giving 
medications  to  anrther  classmate  or  to  a  member  of  their 
family. 

Objective  2 

*  Have  students  memorize  and  recite  the  five  rights. 

*  Have  students  list  how  each  of  the  five  rights  is  checked  in 
the  local  facility. 

*  Ask  the  students  to  discuss  why  these  five  pieces  of 
documentation  are  called  rights.    Also,  discuss  why  the  five 
rights  could  also  be  called  the  five  responsibilities. 

*  Place  students  in  5  small  groups.  Have  each  group  present  a 
short  report  on  the  value  of  one  of  the  five  rights. 

*  Discuss  different  methods  of  patient  identification,  and 
explain  why  one  is  the  most  accurate. 

*  Set  up  situations  in  which  the  patient  denies  his  or  her 
identity— in  other  words,  the  patient  claims  to  have  the* 
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wrong  arm  band  or  the  patient  is  simply  avoiding  his 
flaedicaUon  by  denying  his  identity. 

*  Discuss  the  frequency  with  which  identification  checks 
should  be  performed.  Tell  students  how  often  you  expect  ID 
bands  to  be  checked  or  names  to  be  clarified. 

Objective  3 

*  Demonstrate  the  technique  of  verification  at  three  points. 

*  Analyz  the  reason  for  the  three  medication  checkpoints. 

*  Check  the  students  for  their  understanding  of  the  information 
on  the  medication  label  used  during  the  administration  of 
medications. 

Objective  4 

*  Learn  how  medications  are  distributed  by  obtaining  a  policy 
book  from  your  local  facility. 

*  If  various  facilities  are  used,  have  students  work  in  groups  to 
research  the  types  of  systems  the  facilities  use  and  how  they 
are  implemented  in  each  facility. 

*  Discuss  the  advantages  and  disadvantages  of  each  of  the 
systems  of  medication  distribution. 

Objective  5 

*  Provide  samples  of  each  of  the  forms  of  medication. 

*  Have  students  determine  the  form(s)  in  which  the  most 
common  medications  are  found. 

*  Discuss  the  purpose  for  which  each  medication  form  is  used. 

*  Provide  the  students  with  several  inhalers  and  have  them  * 
read  the  different  directions  found  on  each  one. 

*  While  supervising,  allow  students  to  utilize  the  form  of 
ammonia  inhalants  used  in  the  local  facility. 

Objective  6 

*  Provide  practice  with  each  skill. 

*  Role  play  situations  which  require  use  of  assessment  to 
determine  appropriate  guidelines. 
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•  Demonstrate  each  skill. 
Objective  7 

•  Provide  several  sample  syringes  for  viewing. 

•  Allow  students  to  handle  syringes.  Teach  the  students  the 
areas  of  the  syringes  that  can  be  touched. 

•  Discuss  the  reasons  for  maintaining  sterility  of  particular 
areas  of  the  syringe. 

Objective  8 

•  Discuss  the  reason  television  programs  generally  show 
excessively  large  syringes. 

•  Provide  various  needle  and  syringe  sizes  for  viewing. 

•  Demonstrate  loading  of  the  most  common  cartridge  in  the 
local  facility. 

•  Present  descriptions  of  patients  who  need  a  specific  injection 
and  have  students  choose  the  syringe  and  needle  that  should 
be  used. 

•  Provide  the  students  with  various  cartridge  syringes  and 
medication  inserts.  Allow  the  students  to  practice  inserting 
the  cartridges. 

•  Discuss  the  safety  precautions  of  the  various  cartridge 
syringes. 

•  Discuss  the  advantages  and  disadvantages  of  cartridge 
syringes. 

•  Have  students  locate  various  injection  sites  on  each  other. 

•  Use  mannequins  to  demonstrate  the  common  areas  for 
injection. 

•  Stress  conditions  under  which  particular  injection  sites 
should  be  avoided. 

•  During  clinical  situations  encourage  students  to  identify  the 
most  appropriate  site  for  each  injection  administered  and 
provide  the  rationale. 
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*  Discuss  assessment  data  to  analyze  in  choosing  a  site  for 
injection. 

—  route  of  administration  (intradermal,  subcutaneous, 
intramuscular) 

—  rate  of  absorption 

—  volume  of  the  medication  to  be  injected  (larger  volumes 
requirv  larger  muscle  mass). 

—  viscosity  of  the  drug — oil  base  or  thick  medication 
should  be  administered  slowly  and  most  commonly  in 
large  muscle  mass. 

—  size  and  body  weight  of  the  patient. 

*  Discuss  the  major  sources  of  patient  discomfort  associated 
with  an  injection  and  encourage  students  to  explore  methods 
for  reducing  the  discomfort. 

Discussion  should  include: 

"  position  of  the  patient  to  facilitate  access  of  the  site 
without  strain,  and  relaxation  of  the  muscle  group 
involved. 

"  viscosity  of  the  medication  and  the  volume — large 
volumes  and  thick  medications  increase  pressure  and 
discomfort  when  injected  and  should  always  be 
administered  slowly  and  not  to  exceed  2.5  -  3  cc  per 
injection. 

—  anxiety  response  reduces  the  patient's  pain  tolerance, 
thus  the  patient  should  be  encouraged  to  relax  and  have 
confidence  in  the  nurse  prior  to  any  injection. 

"  needles  should  be  changed  after  drawing  up  medication 
to  reduce  trauma  with  injection  (must  consider  cost  and 
hospital  policy).  If  the  needle  is  dulled,  it  must  be 
changed. 

Objective  9 

*  Discuss  how  the  developmental  level  of  the  child  affects  the 
methods  used  in  administration  of  medication. 

*  Demonstrate  use  of  devices  or  methods  .of  restraint  used  for 
infants  and  children  during  medication  administration: 
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APPLICATION 


•  Have  students  give  techniques  that  they  have  seen  or  used 
and  critique  the  technique  based  on  the  understanding  of 
administering  medications  to  children  and  infants. 

Objective  10 

•  Place  different  liquids  in  medicine  cups  and  have  the 
students  read  the  amounts  of  medication  in  the  cups. 

Objective  11 

•  Have  students  role  play  taking  medications  and 
administering  medications.  Show  appropriate  and 
inappropriate  responses. 

•  Relate  personal  experiences  regarding  communication  during 
medication  administration. 

Objective  12 

•  Demonstrate  the  meniscus  of  different  medications  such  as 
Maalox  compared  with  KCl. 

Objective  13  a 

•  Prepare  an  injecti^in  from  a  single  or  multi-dose  vial. 

•  Demonstrate  procedure. 
Objective  13  b 

•  Demonstrate  procedure  for  injection  from  an  ampule. 

•  Stress  importance  of  avoiding  the  sharp  edges  of  the  ampule, 
using  filter  needles,  and  safely  discarding  the  ampule. 

Objective  13  c 

•  Demonstrate  the  administration  of  sublingual  medications. 

•  State  the  most  common  medications  given  by  this  route  in 
the  local  facility. 

Objective  13  d 

•  Demonstrate  correct  administration  of  buccal  medication. 

•  Discuss  why  this  procedure  is  rarely  used. 
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ERIC 


Objective  13  e 

*  Demonstrate  application  of  topical  medication. 

*  Discuss  variations  that  are  commonly  found  in  the  local 
facility. 

Objective  13  t 

*  Demonstrate  the  administration  of  eye  medication. 
ObJecUve  13  g 

*  Demonstrate  the  administration  of  ear  medication. 

*  Discuss  the  difference  between  adult  and  child  ear 
medication  administration. 

Objective  13  h 

*  Demonstrate  the  administration  of  nasal  medication. 
Objective  13  i 

*  Demonstrate  administration  of  oral  medication. 

*  Discuss  the  importance  of  each  step  becoming  habit  in  order 
to  insure  the  correct  administration  of  medications. 

*  Stress  the  importance  of  assessing  the  patient  for  the  effects 
of  the  medication  for  documentation. 

Objective  13  J 

*  Demonstrate  procedure  to  crush  medication. 

*  Identify  medications  used  in  facility  that  should  not  be 
crushed. 

Objective  13  k 

*  Demonstrate  procedure  of  administering  medication  by 
nasogastric  tube. 

*  Stress  importance  of  connecting  tube  to  continuous  feeding 
or  maintaining  the  clamping  of  the  NG  being  used  for  ^ 
suction. 
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Objective  13  I 

*  Demonstrate  procedure  for  administration  of  subcutaneous 
injection. 

*  Provide  samples  of  the  most  common  subcutaneous 
medication. 

Objective  13  m 

*  Demonstrate  procedure  for  administration  of  subcutaneous 
insulin. 

*  Stress  the  method  used  when  handling  insulin,  the  local 
policy  about  glucose  levels,  and  the  importance  of  patient 
teaching. 

Objective  13  n 

*  Demonstrate  procedure  for  administration  of  subcutaneous 
heparin. 

*  Stress  local  anticoagulant  effects  of  heparin.  Tell  students 
whether  or  not  ice  is  used  in  local  facility  for  application 
before  or  afte-  injection. 

Objective  13  o 

*  Demonstrate  procedure  for  administering  intramuscular 
injection. 

*  Use  mannequin  for  practice  of  injections. 
Objective  13  p 

*  Demonstrate  procedure  for  administration  of  medication  by 
z-tract  method. 

*  Discuss  when  z-tract  should  be  used. 
Objective  13  q 

*  Demonstrate  procedure  for  administering  intradermal 
injection. 

*  Have  students  observe  and/or  participate  in  local  TB  clinic. 
Objective  13  r 

*  Demonstrate  procedure  for  combined  medications  for 
injection. 
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EVALUATION 


*  Use  intertction  chart  from  documentation  unit. 
Objective  13  a 

*  Demonstrate  procedure  for  preparation  of  medication  from 
dry  medication  using  diluent. 

*  Have  students  list  medications  that  are  available  in  dry  form. 
Objective  13  t 

*  Demonstrate  procedure  for  administering  rectal  suppository. 

*  Stress  patient  privacy  and  aandling  of  suppository* 
Objective  13  u 

*  Demonstrate  procedure  for  administering  vaginal  medications. 

*  Discuss  the  indications  for  this  form  of  medication  and  relate 
patient  teachiisg. 

Pretest 

*  Prete&c  4ualifying  students. 

*  Determine  individual  study  requirements  from  pretest  results. 

*  Counsel  students  individually  on  pretest  results  and  study 
requirements*^ 

*  Modify  materials  in  unit  or  create  supplementary  material  for 
individual  students  as  required. 

Practical  Test 

*  Explain  tr  itudents  that  they  will  be  asked  to  demonstrate 
procedures  on  the  job  sheets  to  complete  the  prart:c<il  test. 

*  Describe  the  rating  scale  used  on  the  practical  test. 

*  Reteach  and  re  test  as  *&ecessary. 

NOTE:  JEach  instructor  is  encouraged  to  set  ap  the 
performance  test  using  the  equipment  of  each  facility. 
Differences  in  availability  of  actual  medications  and  the 
limited  use  of  mannequins  makes  a  standard  performance 
test  difficult.  For  some  of  the  procedures,  you  may  be  able 
to  have  your  students  demonstrate  the  majority  of  tLe  items 
on  mannequins;  however,  for  other  procedures  only  oatients 
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may  be  used  by  your  students  with  your  close  supervision. 
Instructors  who  use  other  students  must  consider  the  legal 
implications  of  giving  medications  without  an  or  )er  from  a 
physician.  Use  the  performance  teiit  to  evaluate  each 
student's  ability  to  perform  each  procedure  in  a  realistic 
setting.  Some  evaluation  may  be  necessary  in  the  clinical 
setting  prior  to  a  student's  competencies  being  affirmed. 

Written  Test 

*  Explain  to  students  that  they  will  be  asked  to  demonstrate  on 
the  written  test  the  actions  listed  in  specific  objectives 

*  Give  written  test. 

NOTE:  The  written  :'^si  may  be  given  in  sections  if  desired. 

*  Evaluate  students  on  Assignment  Sheet  situation  if  not 
previously  done. 

*  Reteach  and  reiest  if  necessary. 

*  Complete  appropriate  section  of  competency  profile. 

*  Review  individual  and  group  performance  in  order  to 
evaluate  teaching  methods.  Adjust  scope,  sequence,  or 
institutional  approaches  for  additional  lessons  as  required. 


UNIT 
RESOURCES 


Publications 

*  Bayt,  Phyllis  Theiss,  Administering  Medications:  A 
Competency  Based  Program  for  Health  Occupations,  The 
Bobbs-Meirill  Company,  Inc.,  1982. 

*  Clayton,  Bruce  D.,  Sock,  Yvonne  N.  and  Squire,  Jessie  E., 
Squire's  Basic  Pharmacology  for  Nurses.  8th  Edition,  C.V. 
Mosby  Company,  1985. 

*  Lannon,  Margaret  C.  and  Acrangelo,  Virginia  Poole, 
Essentials  of  Clinicol  Pharmacology  and  Dosage 
Calculation,  Second  edition,  J.B.  Lippincoti  Company, 
Philadelphia,  PA,  1986. 

*  Rice,  Jane  and  Skeely  Esther  G.,  Medications  and 
Mathematics  for  the  Nurse,  6th  edition,  Delmar  Publishers, 
Inc.  1988. 

*  Squire,  Jessie  E.  and  Ciayton,  Bruce  D.  Basic  Pharmacology 
for  Nurses,  7th  edition,  1981.  page  65. 
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UNIT 
REFERENCES 


*  Woodrow,  Ruth,  Essentials  of  Pharmacology  for  Health 
Occupations,  John  Wiky  and  Sons,  Inc.,  1987. 

Publications 

*  Bayt,  Phyllis  Theiss,  Administering  Medications:  A 
Competency-Based  Program  for  Health  Occupations.  The 
Bobbs-Merrill  Company,  Inc.,  1982. 

*  Clayton,  Bruce  D.,  Sock,  Yvonne  N.  and  Squire,  Jessie  E., 
Squire's  Basic  Pharmacology  for  Nurses,  8th  Edition,  C.V. 
Mosby  Company,  1985. 

*  Lannon,  Margaret  C.  and  Acrangelo,  Virginia  Poole, 
Essentials  of  Clinical  Pharmacology  and  Dosage 
Calculation,  Second  edition,  J.B.  Lippincott  Company, 
Philadelphia,  PA,  1986. 

*  Rice,  Jane  and  Skeely  Esther  G.,  Medications  and 
Mathematics  for  the  Nurse,  6th  edition,  Delmar  Pub'-shers, 
Inc.  1988. 

*  Squire,  Jessie  E.  and  Clayton,  Bruce  D.  Basic  Pharmacology 
for  Nurses,  7th  edition,  1981.  page  65. 

*  Woodrow,  Ruth,  Essentials  of  Pharmacology  for  Health 
Occupations,  John  Wiley  and  Sons,  Inc.,  1987. 
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PRETEST 
ANSWERS 

ADMINISTER  MEDICATIONS 

IV 

OBJ^CTtVEl 

1 

1. 

C 

2. 

c 

• 

3. 

d 

4. 

d 

5. 

c 

OBJECTIVE  2 

1. 

a 

2. 

a 

J* 

K 

O 

OBJECTIVES 

1. 

b 

OBJECTIVE  4 

1. 

c 

2. 

b 

OBJECTIVES 

1. 

a 

6. 

b 

2. 

d 

7. 

a 

3. 

b 

8. 

a 

4. 

e 

9. 

a 

5. 

c 

10. 

b 

OBJECTIVES 

1 

c 

2. 

d 

3. 

c 

4. 

c 

5. 

b 

2 

77 

PRETE&'. 
IV.  17 

ANSWERS-PN- 

Phinnaoology 

OBJECTIVE? 


OBJECTIVES 


OBJECTIVE  9 


OBJECTIVE  10 


OBJECTIVE  11 


OBJECTIVE  12 


OBJECTIVES  1 3  0-u 


7.  i 

8.  g 

9.  j 

10.  f 

11.  k 

6.  b 

7.  c 

8.  a 

9.  b 


1.  d 

2.  a 

3.  h 

4.  c 

5.  e 

6.  b 

1.  d 

2.  b 

3.  d 

4.  b 

5.  b 

1.  b 

2.  c 

3.  c 

4.  d 

.  1.  c 

2.  d 

3.  d 

Refer  to  answers  to  Assignment  Sheet  1. 
Refer  to  answers  to  Assignment  Sheet  2. 
Refer  to  Practical  Tests  for  Job  Sheets  1  through  21. 
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PRETEST 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  1 


NAME 


SCORE 


Utilize  patient  assessment  data  prior  to  medication 
administration.  Write  the  letter  of  the  correct  answer  in  the 
blanks  provided. 


 1.  If  a  (Nitient  is  scheduled  to  go  to  physical  therapy 

30  minutes,  which  aspect  of  assessment  determinei 


in 

aspect  of  assessment  determines 
whether  a  pain  medication  will  be  given  or  not? 


a.  Drug  tolerance 

b.  Present  symptoms 

c.  Treatment  goals 

d.  Body  build 

 2.  Which  group  would  require  the  i&rgest  amount  of  medication? 

a.  Infants 

b.  Children 

c.  Middle-age  adults 

d.  Geriatric  patients 

 3.  Which  symptoms  would  indicate  an  allergic  response? 

a.  Rash 

b.  Swelling  of  eyelids 

c.  Anaphylaxis 

d.  All  of  the  above 
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OBJECTIVE  2 


 4.  Which  factor  should  be  most  closely  assessed  when  a 

dministenng  a  placebo? 

a.  Allergies 

b.  Body  build 

c.  Physical  state 

d.  Emotional  state 

 5.  An  antibiotic  is  being  given  to  a  patient.  Which  of  the 

following  admitting  diagnoses  would  you  expect? 

a.  Colon  cancer 

b.  Myocardial  infarction 

c.  Appendectomy 

d.  Diabetes  mellitus 

Verify  the  Hve  rights  of  medication  adiniaistration  prior  to 
ftdministeriog  nedication.  Write  the  correct  answer  in  the 
blanks  provided. 

 1-  When  a  nurse  is  giving  a  medicaaon  which  is  new  or 

unfamiliar  to  her,  the  first  source  of  information  should 
be: 

a.  a  written  drug  reference 

b.  the  charge  nurse 

c.  the  pharmacist 

d.  the  physician 

 2.  At  which  of  the  following  times  is  it  UNUSUAL  to  check 

for  correct  name  of  medication? 

a.  After  giving  the  medication 

b.  Upon  locating  the  medication  in  the  cart 

c.  While  pouring  the  medication 

d.  When  replacing  the  remainder  of  the  medication 
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OBJECTIVE  4 


 3.  The  method  of  identification  of  the  patient  which  is  most 

accurate  is: 

a.  the  I.D.  band 

b.  asking  the  patient  his/her  name 

c.  patient  stating  full  name 

d.  reading  the  tag  on  the  door 

Verify  a  medication  durfttg  prcparttion.  Write  letter  of  the 
correct  answer  in  the  blanks  provided. 

 1.  Routinely,  how  many  times  should  a  calculation  be  checked 

to  determine  that  the  dosage  is  correct? 

a.  One 

b.  Two 

c.  Three 

d.  Four 

Identify  various  systems  of  medication  distribution*  Write  the 
letter  of  the  correct  answer  in  the  blanks  provided. 

 1.  Which  system  of  medication  distribution  is  most  frequently 

found  in  nur^itig  homes? 

a.  Floor  stock 

b.  Unit  doi&e 

c.  Individual  prescription  order  system 

d.  None  of  the  above 

 2.  When  usins  unit  dose  system,  restocking  or  exchanging  carts 

is  usually  done  every 


iially 

a.  8  hours 

b.  24  hours 

c.  3  days 

d.  1  week 
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a. 

emulsion 

b. 

capsule 

c. 

tablet 

d. 

syrup 

e. 

time-release 

capsule 

f. 

grain  . 

g- 

hypodermic 

h. 

spirits 

Identify  the  various  forms  of  medlcatloii.  Write  the  letter  of 
the  correct  answer  in  the  blanks  provided* 

 1.  Liquid  that  contains  oils  and 

fat  in  water 

 2.  Sweetened,  flavored  liquid 

medication 

 3.  Drug  in  gelatin-type 

container 

 4.  Particles  which  dissolve 

in  a  specified  length  of  time 

 5.  Compressed  disk  of 

medication 


^6.  A  buccal  tablet  is  placed 

a.  Under  the  tongue 

b.  Between  the  cheek  and  gum 

c.  Between  tongue  and  cheek 

d.  In  the  axilla 

1.  The  most  common  type  of  drug  given  in  gas  form  is* 

a.  anesthetics 

b.  antihistamines 
X.  bronchodialators 
d.  cathartics 

_8.  Which  container  of  injectable  medications  is  solid  glass 
and  contains  a  single  dose  of  medication? 

a.  Ampule 

b.  Vial 

c.  Cartridge 

d.  All  of  the  above 
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 9.  Which  type  of  solution  has  a  water  base? 

a.  Aqueous 

b.  Hydrous 

c.  Lipous 

d.  Viscous 

 10  Which  form  of  medication  administration  equipment  should 

be.  used  for  a  20  cc  dose  of  Maalox  to  an  adult? 

a.  Souffle  cup 

b.  Plastic  medicine  cup 

c.  Syringe 

d.  Mortar 

Select  appropriate  guidelines  for  administering  medications 
other  than  ii^ections.  Write  the  letter  of  the  correct  answer  in 
the  blank  provided. 

 1.  The  most  common  type  of  medication  is 

a.  sublingual 

b.  buccal 

c.  oral 

d.  topical 

 2.  In  order  to  administer  a  crushed  medication  safely  it  s 

commonly  combined  with 

a.  Chocolate  cake 

b.  coffee 

c.  cola 

d.  applesauce 
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 3.  Palients  may  require  administ'-ation  of  medication  through 

a  nasogastric  tube  when  they  are 


a. 

comatose 

b. 

unable  to  swallow 

c. 

Dom  a  ana  d 

UVUv  \Jl  lllv  BUUVC 

4  To 

appij  UlvUll.'alCU  lUIIUua  llicy  SllUUlil  DC 

a. 

rUDDCQ 

b. 

sprayed 

c. 

patted 

d. 

ask  patient  for  most  comfortable 

5.  Ophthalmic  medications  are  introduced  into  the 

a.  ear 

b.  eye 

c.  nose 

d.  none  of  the  above 
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Identify  the  parts  of  ■  syringe  and  needie.  Write  the  letter  of 
the  correct  answer  in  the  blanlc  provided. 


1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 


a.  Barrel 

b.  Bevel 

c.  Calibration 

d.  Flange 

e.  Hilt 

f.  Hub 

g.  Lumen 

h.  Plunger 

i.  Point 
j.  Shaft 
k.  Tip  / 


8 


11 


1 II 1 II 1 1 1 

I  ^Blee        2CC  3CC 

\       .  A 

1  \ 

I 


 12.  Which  of  the  following  parts  of  the  syringe  is  sterile? 

a.  Flange 

b.  Barrel 

c.  Tip 

d.  Calibrations 

PRETEST  -  PN  -  Phannioology 
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Select  appropriate  guideliaes  for  administering  intramui- 
cuiar,  snbcntaneous,  and  intradermal  ii^ections*  Write  the 
letter  of  the  correct  answer  in  the  blank  provided. 

 1.  The  preferred  subcutaneous  site  when  administerinc 

heparin  is  ® 

a.  upper  thigh 

b.  upper  arm 

c.  fatty  portions  of  gluteal  area 

d.  fat  pads  of  the  iliac  crests 

 2.  The  intradermal  area  used  for  tuberculin  injections  is: 

a.  upper  arms 

b.  lower  arms 

c.  upper  back 

d.  lower  back 

 3.  The  deltoid  injection  site  is  located 

a.  on  the  anterior  lateral  thigh 

b.  medially  to  the  vastus  laterals 

c.  on  the  upper,  outer  quadrant  of  the  gluteal  area 

d.  three  finger  breadths  below  the  acromion  process 

 ^-  The  rectus  femoris  injection  site  is  located 

a.  on  the  anterior  lateral  thigh 

b.  medially  to  the  vastus  laterals 

c.  on  the  upper,  outer  quadrant  of  the  gluteal  area 

d.  three  finger  breaths  below  the  acromion  process 
 ^  sitc^^*^         following  areas  is  a  subcutaneous  injection 

a.  deltoid 

b.  fat  pads  of  the  iliac  crest 

c.  upper  back 

d.  none  of  the  above 
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6.  )yhich  n«edle  would  be  the  best  choice  to  use  for 
administering  an  insulin  injection  to  a  ISO  pound 
woman? 

a.  3/8"  27  g 

b.  1/2"  25  g 

c.  5/8"  23  g 

d.  1"  22  g 

7.  If  giving  a  heavy  medication  such  as  penicillin  IM  which 
needlr;  would  be  the  best  choice? 

a.  1/2"  25  g 

b.  1"  22  g 

c.  1  1/2"  22  g 

d.  1  1/2"  18  g 

8.  Which  intramuscular  site  has  the  smallest  capacity  in  the 
adult? 


a. 

deltoid 

b. 

vastus  lateralis 

c. 

ventrogluteal 

d. 

dorsogluteal 

9.  The 

maximum  amount  injected  sabcutaneously 

a. 

Icc 

b. 

2cc 

c. 

3cc 

d. 

4cc 
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Identify  methods  oaed  when  administeriiig  medications  to  a 
yonag  cliUd  or  iafant.  Write  the  letter  of  the  correct  answer  in 
the  blank  provided. 

 1.  The  site  of  choice  for  intramuscular  injections  in  infants 

and  small  children  is  the 

a.  deltoid 

b.  vastus  lateralis 

c.  ventrogluteal 

d.  dorsogluteal 

 2.  Which  statement  would  be  best  when  administering 

medication  to  a  4  year  old  child? 

a.  Take  this,  this  medicine  is  like  candy/ 

b.  **If  you  don't  drink  this  you  will  have  to  have  a  shot/ 

c.  **This  is  medicine,  it  is  to  help  you  get  well/ 

d.  ^'Act  grown-up  and  take  this  medicine/ 
 3.  The  only  way  to  identify  an  infant  is  to 

a.  ask  the  charge  nurse 

b.  read  the  chart 

c.  read  the  ID  band 

d.  none  of  the  above 

 4.  When  administering  medications  to  infants 

a.  use  a  medicine  glass  » 

b.  pinch  the  nose 

c.  leave  the  infant  on  his/her  back 

d.  none  of  the  above 
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OBJECTIVE  10 


NOTICE 


OBJECTIVE  11 


OBJECTIVE  12 


OBJECTIVEISa 


0BJECTIVE13b 


Identify  methods  used  to  read  a  medicine  glass.  Write  the 
letter  of  the  correct  answer  in  the  blank  provided. 

 1.  A  positive  meniscus  within  a  container  is 

a.  when  the  top  of  the  fluid  is  even. 

b.  a  curve  at  the  top  of  the  fluid  that  dips  in  the  center. 

c.  a  curve  at  the  top  of  the  fluid  that  bulges 

d.  all  of  the  above. 

 2.  Most  medicine  glasses  are  labeled 

a.  apothecary  measurements  only 

b.  apothecary  and  metric  measurements 

c.  metric,  household,  and  binary  measurements 

d.  household,  metric,  and  apothecary  measurements 
 3.  To  read  a  medicine  glass  correctly  you  must 

a.  disregard  the  meniscus 

b.  hold  the  glass  above  your  head 

c.  use  the  highest  point  to  determine  the  amount 

d.  use  the  lowest  point  to  determine  the  amount 


In  addition  to  the  pretest  items,  the  students  will  be  required  to 
demonstrate  mastery  of  the  following  objectives. 


Communicate  appropriately  during 
administration  of  medication. 


Read  a  medicine  glass. 


Prepare  an  li^ectlon  fk*om  a  single 
or  multi-dose  vial. 


Prepare  an  Iqjectlon  fk*om  an  ampule. 


SCORE 


SCORE 


RATING 


RATING 
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OBJECTIVE  13  e 


OBJECTIVE  13d 


OBJECTIVE  13* 


OBJECTIVE  13  f 


OBJECTIVE  13g 


0BJECTIVE13h 


OBJECTIVE  131 


0BJECTIVE13] 


OBJECTIVE  13  k 


OBJECTIVE  13 1 


OBJECTIVE  13  m 


0BJECTIVEl3n 


0BJECTIVE130 


0BJECTIVE13P 


OBJECTIVE  13q 


OBJECTIVE  13  r 


Administer  sublingual  medications.  RATING 


Administer  buccal  medication.  RATING 


Administer  topical  medication.  RATING 


Administer  eye  medication.  RATING 


Adr^lnlster  ear  medication.  RATING 


Administer  nasal  medication.  RATING 


Administer  oral  medication.  RATING 


Crush  medication  for  administration.  RATING 


Administer  medication  by  nasogastric 

tube.  RATING 


Administer  subcutaneous  li^ectlon.  RATING 


Administer  subcutaneous  Insulin.  RATING 


Administer  subcutaneous  heparin.  RATING 


Administer  intramuscular  iqjection.  RATING 


Administer  medication  by  i-tract  method.  RATING 


Administer  intradermal  ii^lection.  RATING 


Combine  medications  for  ii\|ection.  RATING 
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OBJECTIVE  138 


OBJECTIVE  13 1 


OBJECTIVE  13u 


Prepare  injection  from  dry 
medication  using  diluent. 


Administer  rectal  suppository. 


Administer  vaginal  medication. 
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INFORMATION 
SHEET 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  1 


Utillic  paticot  usessment  data  prior  to  medication 
administration. 

The  most  important  information  needed  when  giving  medication 
is  the  patient's  individual  characteristics.  All  other  information 
about  the  medication  must  be  considered  in  relation  to  the 
patient. 

Prior  to  administering  any  medication,  you  must  assess  the 
patient.  There  are  many  variables  that  you  must  consider  with 
each  patient.  Listed  below  are  some  of  the  variables  that  you 
should  consider. 

*  Allergies — ^All  patients  should  be  asked  about  drug  allergies, 
and  caution  should  be  used  if  this  is  the  patient's  flrst  time 
for  a  type  of  medication. 

*  Age — Age  affects  the  rate  of  metabolizing  medication. 
Older  adults  metabolize  medication  slowly.  Infants  and 
young  children  may  metabolize  very  rapidly. 

*  Body  build — Body  weight,  as  well  as  percentage  of  lean 
tissue,  affects  metabolizing  of  medication. 

*  Desired  effect— The  effectiveness  of  the  medication  needs  to 
be  continuously  assessed. 

*  Diagnosis — Diseases  may  change  the  way  a  medication  is 
utilized. 

*  Drug  interaction — Although  interactions  may  be 
individualized,  you  are  responsible  for  noting  common  drug 
interaction. 

*  Drug  tolerance — ^Tolerance  can  be  assessed  only  after 
administration  of  the  medications.  Tolerance  is  highly 
individualized  and  should  be  watched  closely;  you  should 
also  be  aware  of  patient's  reaction  to  previous  use  of  the 
drug.  Drug  tolerance  changes  significantly  during  the  aging 
process. 

*  Emotional  state — The  emotional  sensitivity  of  a  patient  may 
affect  how  that  person  perceives  the  medication  and  how 
effective  the  medication  is  for  treating  the  illness. 
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*    Indication— You  should  know  the  reasons  for  a  particular 
patient  receiving  a  medication. 


*  Medication  history— The  history  should  be  reviewed  by 
each  nurse  administering  medications  so  that  each  nurse  will 
be  aware  of  the  patient's  individual  differences. 

*  Patient  knowledge — Discussion  of  the  patient's 
understanding  of  the  medication  should  occur  during  all 
phases  of  giving  the  medication.  The  nurse  has  great  impact 
on  patient  knowledge  through  patient  teaching. 

*  Physical  state — A  patient's  physical  ability  to  tolerate  a 
drug  or  the  route  being  used  may  require  changes  in 
medication.  A  patient  who  is  vomiting  cannot  take 
medication  orally,  changes  in  route  must  be  made. 

*  Present  symptoms— Some  symptoms  may  Indicate  drug 
toxicity  or  other  contraindications  to  giving  medication  or 
may  indicate  need  for  more  effective  medication. 

*  Timing  of  dosage — Procedures  that  are  scheduled  for  the 
patient  may  necessitate  giving  the  medication  before  the 
procedure  or  holding  the  medication  because  of  the 
procedure  or  treatment. 

*  Treatment  goals — Long  term  goals  of  medication  treatment 
should  be  considered  when  administering  medication. 


OBJECTIVE  2 


Verify  the  five  rights  of  medication  administration  prior  to 
administering  medication. 

After  thorough  assessment  of  the  individual  patient,  you  can 
prepare  to  administer  the  medication.  First,  you  must  check  that 
the  five  rights  have  been  met.  You  should  know  all  of  the 
following: 

*    Patient's  name— You  must  be  certain  that  the  correct 
patient  is  receiving  the  correct  medication.  To  verify  the 
patient's  name,  you  should 

—  Use  the  name  on  the  chart 

—  Match  the  chart  name  with  the  medication  card/sheet 

—  Identify  the  patient  with  the  ID  band 

—  Ask  the  patient  his/her  name — It  is  always  best  to  ask  the 
patient  for  his  full  name. 
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*  Medlcatloi— The  nurse  is  responsible  for  knowing  about  the 
medication  prior  to  administering  it.  If  uncertain,  you 
should  use  references  to  obtain  this  knowledge. 

*  Dosagf— The  dosage  should  fall  within  the  normal  range. 
Any  calculation  should  be  double  checked. 

*  Rovtf — The  route  should  be  verifled  by  comparing  the 
original  order,  the  medication  card/sheet,  and  the  form 
available.  All  given  information  should  coincide. 

*  Time — The  time  should  follow  procedure  for  routine,  prn,  or 
other  forms  of  order  according  to  your  facility's  policy  and 
the  needs  of  the  individual  patient. 

Verify  a  medication  daring  pre paration. 

Because  the  five  rights  must  constantly  be  considered,  it  is 
standard  procedure  for  the  practical  nurse  to  triple  check 
medications  when  preparing  to  administer  them.  You  should 
check  the  medication  in  the  ;hree  following  proced;  res: 

*  When  you  obtain  the  medication  from  the  drawer  or  cabinet 

*  While  you're  pouring  the  medication 

*  When  you  return  the  medication  to  the  cabinet 

This  decreases  the  chance  of  an  incorrect  medication  being  used. 

NOTE:  It  is  important  to  emphasize  the  extreme  importance  of 
each  step. 

Another  system  which  maintains  the  5  rights  is  the  veriflcation 
of  the  identity  of  the  patient.  The  nurse  should  check  the 
identification  bracelet  and  also  verbally  check  that  the  patient's 
name  is  the  same  as  the  person  for  whom  the  medication  is 
ordered.  It  is  always  best  to  ask  the  person  for  the  full  name,  but 
it  is  acceptable  to  call  the  name  and  ask  whether  it  is  correct.  It 
is  very  important  to  be  certain  the  right  patient  is  receiving  the 
medication.  If  the  5  rights  are  not  followed,  medication  errors 
will  occur. 

The  nursing  interventions  required  when  a  medication  error 
occurs  should  include: 

1.  providing  safety  for  the  patient  specific  to  the  drug  involved. 

2.  notifying  the  charge  nurse  and  the  physician. 
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OBJECTIVES 


3.  on-going  ossessment  of  the  patient  to  determine  effects  of  the 
drug. 

4.  proper  documentation  in  the  patient  chart. 

5.  the  use  of  incident  reports  to  avoid  future  errors. 

Identify  various  systems  of  mcdioitloii  distribution. 

In  addition  to  information  about  the  patient  and  the  medication, 
you  must  be  familiar  with  the  system  of  medication  distribution 
within  your  facility.  At  this  time,  three  major  systems  of 
medication  distribution  are  being  used. 

*  Floor  Stock  System — ^This  system  is  most  frequently  found 
in  smaller  facilities  and  provides  medication  in  larger 
quantities  or  stoclc  medications,  with  the  exception  of 
dangerous  or  rare  medications. 

*  Individual  Prescription  Order  System — ^This  system 
provides  medications  for  several  days  for  an  individual 
patient.  Changes  are  made  by  prescription.  The  medications 
for  the  individual  patient  are  arranged  together.    This  is 
usually  found  in  nursing  homes  or  home  use. 

*  Unit  Dose  System— This  system  uses  single  unit  packages  of 
drugs  that  are  dispensed  to  fill  each  dosage  requirement  as  it 
is  ordered.  The  individual  packages  are  fully  labeled  and 
kept  in  an  individual  patient's  drawer.  Usually,  the  drawer 
is  refilled  every  24  hours. 

Whichever  system  is  used,  you  must  be  familiar  with  it  and 
follow  all  of  your  facility's  policies  to  prevent  erro  from 
occurring. 


Identify  the  various  forms  of  medications* 

Medications  can  be  found  in  a  variety  of  forms.  You  should 
become  familiar  with  the  form  in  which  each  medication  is 
made.  Below  is  a  description  of  the  various  forms  of 
medications. 


ORAL 


TabSet— Disk  of  compressed  dry  drug  that  varies  in  shape; 
may  be  scored  for  division 
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*  Capsvlc— Drug  placed  in  gelatin-type  container 

*  Eateric-CMtcd  tablet— Tablet  witb  special  coating  that  is 
resistant  to  breakdown  in  the  npper  01  tract 

*  Time-release  (iostalncd-release)  capsalclPTCoated  capsule, 
conUining  drag  particles,  that  dissolves  in  a  specified  length 
of  time 

*  Lozenge  (troche)— Flavored  tablet  for  local  effect  on  throat 
or  mouth 

NOTE:  Lozenges  should  NOT  be  swallowed. 

*  Supcmlon— Liquid  medication  that  requires  shaking 
because  settling  of  drug  particles  occurs 

*  Enalslon— Liquid  medication  that  contains  oils  and  feu  in 
water 

*  Elixir,  flald  extract— Liquid  medication  with  alcohol  base 

*  Syrup— Liquid  medication  that  is  sweetened  and  flavored 

*  Solatlon— Liquid  medication  in  which  drug  is  evenly 
dissolved  and  appears  clear 

RECTAL 

*  Suppository- Drug  suspended  in  a  substance  that  melu  at 
body  temperature 

*  Eaena  solution- Drug  suspended  in  solution  to  be  given  as 
an  enema 

TOPICAL 

*  Trausdemal  patch— Medication  applied  to  the  skin  and 
absorbed  over  a  long  period  of  time 

*  Olutment— Semi-solid  preparation  of  drug  for  external 
application 

*  Llalaieut- External  application  that  acts  as  counterirriunt 

*  Lotion- Liquid  preparation  of  drug  for  external  application 
MUCOSAL 

*  Eye,  ear,  and  aosc  drops— Liquid  medication  that  is  made 
for  administration  into  specified  area 
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*  Eye  olntmfBt — Sterile  semi-solid  preparation  for  ophthalmic 
use  only 

*  Vaginal  creams — Medicated  cream  to  be  applied  to  the 
vagina  with  use  of  a  special  applicator 

*  Vaginal  suppositories— Drug  suspended  in  substance  that 
melts  at  body  temperature  for  local  effect  on  vagina 

*  Douche  solution — Sterile  solution  used  to  irrigate  vaginal 
canal 

*  Buccal  tablet— Tablet  made  to  be  placed  between  the  cheek 
and  the  gum 

*  Sublingual  tablet — Tablet  made  to  be  placed  under  the 
tongue 

INHALANT 

*  Spray  or  mist — Liquid  drug  form  to  be  inhaled  as  fine 
droplet  by  use  of  spray  bottles  or  nebulizers 

*  Gas — Anesthetics  to  be  inhaled  for  general  anesthesia 

*  Powder— Powder  form  of  drug  administered  through  an 
inhaler 

The  method  of  delivering  medications  with  inhalers  varies 
greatly.  For  this  reason,  it  is  essential  for  you  to  carefully 
read  the  instructions  and  package  inserts  included  in  each 
brand  of  inhaler  before  using  it.  The  respiratory  stimulant 
aromatic  ammonia  (smelling  salts)  is  also  an  inhalant  form 
of  medication  and  should  be  used  carefully.  Usually,  only  a 
whiff  is  needed  for  a  patient  to  respond.  Each  nurse  should 
become  aware  of  the  facility's  policy  on  when  to  use 
ammonia  inhalants  and  how  to  use  the  particular  form 
available. 

INJECTABLE 

*  Ampule — Small,  solid-glass  container  that  holds  a  single 
dose  of  sterile  solution  for  injection 

*  Vial — Small,  glass  single  or  multi*dose  container  ot  drug 
that  is  sealed  with  a  rubber  stopper 

*  Cartridge  li^ectable — Single  dose  of  drug  in  a  glass 
container  that  Hts  into  a  particular  syringe 

*  Aqueous  solutions— Solutions  with  a  sterile  water  base 


297 


INFORMATION  SHEET  -  FN  -  Phirmaoology 
IV-3S 


OBJECTIVES 


*   Vlscws  Mhitlotts— Solutions  with  an  oil  base 

You  must  be  familiar  with  the  different  forms  of  medications 
and  the  equipment  used  to  administer  each  form.  For  oral 
medications,  paper  souffle  cups  or  plutic  medicine  cups  may  be 
used.  The  nurse  should  become  thoroughly  familiar  with  reading 
medicine  cups  to  insure  accurate  dosage.  With  injections,  the 
nurse  must  not  only  be  able  to  recognise  a  syringe,  but  should 
be  able  to  distinguish  the  parts  that  can  and  cannot  be  handled 
during  its  use. 


Select  appropriate  gaMeltaee  for  admlalsteriag  medlcatloas 
other  thaa  i^|ectloaa. 

Oral  Medlcatloa 

Oral  medication  is  the  most  common  form  of  medication.  Most 
people  have  taken  medication  by  oral  form  at  some  time  in  their 
lives.  It  is  your  responsibility  to  routinely  check  the  five  rights 
and  verify  medication  three  times  when  administering  all 
medications.  Additionally,  it  is  also  your  duty  to  continually 
instruct  every  patient  about  his  medication. 

You  must  be  aware  tiiat  dine  are  differences  in  how  people  take 
oral  medication.  Some  people  prefer  water  between 
medications,  otiiers  will  uke  several  medications  at  the  same 
time,  and  others  will  take  their  medications  in  a  particular  order. 
Write  these  individual  differences  in  the  nurse's  note3  so  that 
they  will  be  communicated  to  the  staff.  Also,  recording  these 
individual  differences  will  serve  as  a  documentation  of  the 
patient's  interaction  with  medications. 

To  administer  oral  medication,  follow  the  guidelines  below. 

*  If  possible,  do  not  touch  oral  medication. 

*  Do  not  open  unit  dose  oral  medication  until  the  patient  is 
ready  to  take  it. 

*  When  solid  medication  is  kept  in  stock  containers,  first  pour 
tiie  number  desired  into  the  container's  cap,  and  then  transfer 
them  to  the  medicine  cup. 

*  When  administering  liquid  medication,  remove  the  cap  and 
place  it  upside  down  oa  the  medicine  cart.  Thea>  place  tiie 
medicine  cup  at  eye  level  with  the  label  luraed  away«-this 
prevents  the  medication  from  dripping  down  tiie  label  and 
making  it  illegible.  Pour  the  medication  into  tiie  medicine 
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cup*  When  ready  to  give  the  medicatJon,  use  the  medicine 
cup  to  pour  the  medicttlon  into  the  patient  *t  mouth.  Some 
patiento  will  need  to  use  their  own  Bagen  to  take  their 
medications.  Use  your  own  Judgement  to  Hnd  what  best 
meets  the  patient's  need. 

Frequently,  patients  are  unable  to  uke  aolid  forms  of  oral 
medication.  For  this  reason,  you  may  have  to  crush  medications. 
You  should  also  check  with  the  pharmacy  to  see  if  the 
medication  is  available  in  liquid  form— if  liquid  is  available, 
have  the  physician  approve  its  use  prior  to  ordering  it. 

You  should  determine  whether  or  not  a  particular  medication  can 
be  crushed  and  maintain  its  effectiveness.  To  determine  this, 
use  references  and  consult  the  pharmacist,  ^teric-coated 
tablets  and  timed-release  capsules  should  not  be  crushed.  You 
must  also  determine  what  substances  a  crushed  medication  can 
be  combined  with  for  safe  administration.  Common  substances 
for  this  use  included  ice  cream,  sherbet,  apple  sauce,  water,  and 
juice. 

Two  devices  exist  for  this  purpose — 1)  the  morur  and  pestle  and 
2)  the  medication  crusher.  The  mortar  is  a  heavy  bowl  usually 
made  of  porcelain  and  the  pestle  is  a  short  solid  stem  with  a 
smooth  rounded  surface  on  the  lower  edge. 

There  are  several  ways  to  actually  crush  the  medication.  To 
crush  medication  efficiently,  follow  the  guidelines  below 

*  When  using  a  mortar  and  pestle:  Place  the  tablet  in  the 
mortar.  Then,  use  the  pestle  to  crush  the  medication. 

*  When  using  a  medication  crusher:  Place  a  souffle  cup  in  the 
area  provided.  Place  the  medication  in  the  souffle  cup  and 
lower  the  handle  of  the  crusher  until  the  pressure  crushes  the 
tablets.  You  may  need  to  turn  the  souffle  cup  to  avoid 
pressing  the  medication  into  tablet  form  again. 

*  Transfer  the  medication  to  a  medicine  cup. 

*  Clean  the  crushing  device  thoroughly. 

*  Add  to  appropriate  food  or  liquid. 

*  From  this  point,  follow  standard  procedure  for  administering 
oral  medications. 
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MfdlcttloB  tkrMgk  ■MOgutiic  tob« 

Patienti  who  are  onable  to  swallow,  are  comatoee,  or  have  a 
disorder  of  the  esojriiagM  may  require  administration  of 
medication  through  a  nasogutric  tube.  Usually,  the  medications 
to  be  administered  in  this  fashion  will  be  in  liquid  form.  If  not, 
you  may  have  to  crush  tablet  medication  and  add  it  to  a  liquid 
or,  in  the  case  of  capsule  medication,  separate  the  capsules  and 
dissolve  the  powder  in  water.  Avoid  using  medication  that 
cannot  be  safely  crushed  when  administering  medication  through 
the  nasogutric  tube. 

To  administer  n^edicatics  bv  t  nasogastric  tube,  follow  the 
guidelines  below. 

As  with  administration  of  any  liquid  into  a  nasopstric  tube, 
check  the  pteeemeit  of  tke  take  prier  .0  ndrntaMrtag  tN. 
medkntkM.  The  N/0  tube  should  be  clamped,  enabling  you  to 
attach  a  large  syringe  with  a  catheter  tip. 

*  Use  water  (approximately  30  cc)  to  clear  the  tube,  and  check 
for  patency  by  unclamping  the  tube  once  the  water  is  in  the 
syringe. 

*  Because  the  medication  enters  the  patient  by  the  flow  of 
gravity,  you  may  be  required  to  reposition  the  patient  if  the 
tube  is  against  the  wall  of  the  stomach. 

*  Add  the  medication  to  the  syringe. 

*  Air  should  not  be  allowed  to  flow  into  the  N/G  tube.  This 
can  be  accomplished  by  clamping  the  tube  u  soon  u  the 
liquid  has  entered  the  patient. 

*  Clamp  the  N/G  tube. 

*  Flush  the  tube  with  water. 

*  Immediately  reattach  coAtinuous  feeding.  However,  do  not 
reattach  SMCtkm  for  30  mlHtes. 

SnbUngvnl  Medlcntkm 

One  of  the  most  common  medicatioi^s  found  in  sublingual  form 
is  nitroglycerin  tableu.  These  are  used  for  angina.  Although 
few  medications  are  available  in  sublingual  form,  you  must  be 
able  to  administer  those  that  are. 
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Sublingual  medications  work  very  rapidly  and  should  not  be 
confuaed  with  oral  medications,  which  work  much  slower. 
Sttblingial  tablets  are  placed  under  the  tongue.  Their  absorption 
is  rapid  because  the  area  under  the  tongue  is  highly  vascularized. 

Bvcctl  MedlcatioB 

Although  buccal  medications  are  very  rare,  you  should  know  the 
buic  procedure  for  administrating  them.  Buccal  medications  are 
tablets  that  are  placed  between  the  cheek  and  the  gum  where 
they  are  allowed  to  dissolve.  This  type  of  medication  should  not 
be  swallowed;  moreover,  jtm  akraM  lot  allow  tkc  pattest  to 
have  aay  food  or  driak  aatU  tke  mtdkatloa  Is  comptetcly 
dtaaolTtd. 

Topical  Medlcatloa 

Topical  medications  take  many  forms.  The  most  common  forms 
are  ointments,  creams,  lotions,  liniments,  liquids,  and  powders. 

*  Ointments,  creams,  lotions,  and  liniments  are  rubbed  onto 
the  skin.  Usually,  a  thin  covering  is  applied  unleu  specified 
otherwise  in  the  orders. 

*  Liquids  may  be  swabbed,  sprayed,  or  painted  onto  the  tissue. 

*  Powders,  which  are  used  infrequently,  are  blown  onto  a 
tissue  from  the  dispensing  container. 

Yon  need  to  become  familiar  with  the  correct  application  of  the 
specific  topical  medication  being  used.  You  should  also  seek  to 
understand  the  desired  effect  the  medication  should  have  on  the 
patient. 

To  apply  topical  medication,  follow  the  guidelines  below. 

*  Wear  gloves  to  apply  skin  medications.  If  you  experience 
irritation  or  itching  while  wearing  gloves,  use  snug-fitting 
gloves,  as  they  will  cause  less  discomfort. 

*  Unless  specified  otherwise,  remove  old  topical  medications 
prior  to  reapplication. 

*  Medicated  lotions  should  be  patted  not  rubbed. 

*  Do  not  use  gauze  to  cover  the  medicated  area»  because  this 
may  cause  additional  irritation. 
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*  When  applyiig  medlcatloiis  to  bum,  Mw  Um  iltrite 
techaiqae  with  tterfle  f^ovct  to  ipfdy  the  flMdicMkMi.  Bunt 
nqvire  •  geitlt,       tooch  diw  to  ptii. 

*  RegardleM  of  th«  nuom  for  the  tc^cal  nedtonioi,  ycm 
should  follow  the  |*yddtt*i  order  ok  wlotiM  le  oom  the 
tree  or  leave  it  open  to  the  dr.  If  meettttldrtie 
phyticiaa't  inteatioa,  nk  the  ctlu§i  attte'  ftiM,  tid  then 
call  the  physician  if  needed. 

Eyv  Medkatloe 

Medications  which  ire  intfodnced  into  Hfnt  eye  nie  leflnid  lo  ae 
ophthalmic  okedicatioas.  It  is  essential  that  iheneiMilMHi  he 
sterile  and  should  be  labeled  as  "Sterile— flor  OphlMHMl^i 
It  is  also  necesseiy  for  eadi  patient  to  hate  his  or  iMK  iMailisMe 
or  tube  of  eye  medication. 

The  most  common  ftems  of  <^thalartc  nedicntienn  Im  ^tooff 
(solutions)  and  ointtnents.  It  is  beet  If  Ombo  an  |idhlMMil|dtt 
room  temperature.  Solutions  upnaUy  do  not  intiMbw  will  visioa 
but  ointments  may  alter  visual  aority.  ^: 

The  medication  will  be  ordered  to  be  ghren  O.D.(f^  eye),  0.8. 
Oeft  eye),  or  O.U.  (botii  eyes).  After  the  correct  silf  It 
determined  and  the  Gve  rights  have  been  doaMe  dM^id^  dw 
patient  should  be  infcmiMd  of  the  procednre.  It  Is  neBonairy  to 
gain  tile  patient's  cooperation  durfav  administration  of  eye 
medications  to  decrease  potential  tranma. 

Ear  Mcdkatioa 

Most  ear  medications  are  in  solutions  and  are  adalalsietsd  by 
instillation  of  drops  into  the  outer  ear  canal.  This  medications 
should  be  labeled  u  otic  drops. 

Prior  to  administering  an  ear  medication  it  is  necessary  to 
determine  titat  wax  is  not  blocking  the  ear  canal.  If  tiwre  is 
excess  wax,  it  is  necessary  to  obtain  an  ord«r  for  inlfatioa.  The 
exception  to  tills  is  if  tiie  medication  being  gives  dlesotves  wax. 
If  the  ear  canal  is  open  tiie  medication  dKMtId  be  j^vin.  It  is 
ulways  necessary  to  warm  ear  medications  to  room  tenqMiatwe> 

After  the  medication  hu  been  warmed  and  prepand  aiia|  the  S 
rightt  the  nurse  may  proceed.  The  patient  Is  inattwiad  «•  the 
procedure.  The  affected  ear  is  positiMed  apwnrt.  lie  aiitobe  is 
then  pulled  to  stmighten  ^e  outer  canal.  In  chiMret  under  3 
years  old  this  is  done  by  pulling  the  eariobe  down  and  bade,  la 


302 

IHFORMATKW  SHEET  -  FH  •  Phnaooloiy 
IV. 43 


people  over  3  years  uld  tbe  earlobe  is  pulled  up  and  back.  The 
prescribed  number  of  drops  are  instilled  into  the  ear  avoiding 
touching  any  part  of  the  ear  with  the  dropper.  The  patient 
remains  positioned  with  the  affected  ear  up  for  a  few  minutes. 
Cotton  plugs  are  inserted  only  if  ordered. 

Nasal  ^^caUoii 

Nasal  medications  are  available  in  several  forms.  Sprays  ^nd 
nose  drops  are  the  two  most  common.  Sprays  coat  the  mwJibrane 
better  and  have  less  loss,  but  drops  are  effective  especially  with 
younger  children. 

Prior  to  administration,  the  patient  must  gently  blow  the  nose. 
Drops  are  administered  with  the  head  tilted  far  back  with  the 
patient  remaining  in  this  position  for  2-3  minutes  after  the  drops 
are  instilled.  Spray  is  administered  with  the  head  erect  and  one 
nostril  blocked.  It  is  necessary  to  shake  the  spray  prior  to  use 
and  hold  the  bottle  upright,  llie  patient  must  inhale  through  the 
open  nostril  at  the  same  time  the  puff  is  given.  It  is  best  for 
either  medication  if  blowing  the  nose  can  be  delayed. 

Rectal  Sapposltory 

Rectal  suppositories  have  many  uses  and  are  a  preferred  form 
for  many  medications.  You  should  always  remember  that 
suppositories  are  medications  and  should  be  used  carefully. 
Suppository  medication  is  made  to  melt  at  body  temperature; 
therefore  handling  them  should  be  kept  to  a  minimum. 

Usually,  suppositories  are  packaged  in  individual  foil  packs. 
These  individual  foil  packs  should  not  be  opened  until  you  are 
in  the  patient's  room.  To  avoid  holding  the  suppository,  which 
will  cause  it  to  melt,  place  the  package  in  a  medicine  cup. 

The  suppository  should  be  checked  as  any  medication  for  the 
five  rights. 

To  administer  a  rectal  suppository,  follow  the  guidelines  below. 

*  Check  the  patient's  understanding  of  the  purpose  of  the 
suppository. 

*  Oive  the  patient  instructions  to  lay  on  his  left  side,  unless 
you  are  required  to  position  him  yourself. 

*  Put  on  gloves. 
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*  Lobricate  the  ivppotitory  before  inserting  it  into  the  rectnm. 
A  water  bue  lubrictnt  is  geneitlly  recommended.  Use  only 
enough  librictnt  to  esse  Insertion.  It  is  nnnecesssry  to 
comj^etely  cover  the  snppository  in  Inbricsnt 

*  You  should  be  fiimiHiur  with  the  shspe    suppositories  snd 
know  that  the  curved  end  is  inserted  first. 

*  When  inserting  the  sunxMitory,  insert  it  past  the  internal 
recul  sphincter  about  1  inch. 

*  After  administration,  instruct  the  patient  to  remain  on  his 
side  for  approximately  20  oadnutes.  Children  may  need 
assistance  holding  the  suppository  in— this  can  be 
accomplished  by  pressing  the  buttocH  together. 

Vaglnnl  MedicntloB 

Vaginal  medications  are  used  for  local  treatment  of  gynecologic 
disorders.  Except  for  some  vaginal  suppositories,  most  vagfnal 
medications  come  with  an  an^icator.  The  vaginal  suppositories 
can  be  inserted  into  the  vagina  with  a  gloved  index  finger. 

To  administer  vaginal  medications,  follow  the  guidelines  below. 

*  The  patient's  bladder  should  be  empty. 

*  The  preferred  position  for  the  pstient  is  the  lithotomy 
position. 

*  Have  the  patient  remain  in  this  position  for  10  minutes  with 
a  perineal  pad  underneath  her  to  be  available  for  any 
drainage. 

*  You  should  be  aware  of  the  placement  of  the  vagina  and 
assess  the  patient's  symptoms. 

*  You  should  mainuin  the  patient's  privacy  and  dignity  during 
the  procedure. 
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OBJECTIVE  7 


Idratify  the  parts  of  ■  tyiiagt. 

The  nune  matt  be  famllitr  with  the  equipment  necetiary  to 
adminlBter  each  fonn  of  medicatioii.  With  iftjectioat  the  nnnc 
must  not  only  be  able  to  recognize  s  syringe  tnd  its  ptrts  but 
should  also  be  sble  to  distinguish  the  partt  which  can  and  can 
not  be  handled  during  use. 

The  parts  of  the  syringe  and  needle  are  listed  below 


POINT 


CALIBRATIONS 
HILT 


BEVEL 

lA 


LUMEN 


PLUNGER 


lucM  LuiirJ! 


FLANGE 


BARREL- 


NEEDLE 


SYRINGE 


The  parts  of  the  syringe  that  are  sterile  and  should  not  be 
touched  during  preparation  and  administration  of  medications 
are 

•  Needle 

•  Tip 

*  Inside  of  the  barrel 

*  Plunger 

Only  the  flange  of  the  plunger  and  the  outside  of  the  barrel  can 
be  handled.  Practice  is  required  in  becoming  competent  and 
comfortable  with  maintaining  sterility  of  the  appropriate  parts. 
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OBJECTIVE  • 


Sf  tect  appropriate  gaMtllaM  for  adnlsUttrlag 
latraMMcalari  Mbcataaeoaa^  aad  latradt raal  bgtctloat. 

Injectable  medication  ft  omimonly  contained  in  single  or 
mulU-doae  viali  or  tingle  dose  ampules 

AMPULES 

Ampales  are  solid  glau  containers  tliat  contain  medication. 
Aithoagh  ampules  are  becoming  less  common,  some  injectable 
medication  is  still  packaged  in  this  manner.  The  amount  of 
medication  contained  in  an  ampule  is  usually  one  dose. 

Csution  should  be  used  anytime  ampules  are  broken  because 
defects  can  occur  causing  the  glass  to  break  abnormally. 

The  neck  of  the  ampule  must  be  broken  to  gain  access  to  the 
medication.  Because  breaking  the  neck  can  be  dangerous  due  to 
shivers  of  glass,  several  precautions  must  be  used.  Use  the 
following  guidelines. 

*  Before  attempting  to  break  the  neck,  have  all  of  the 
medication  in  the  lower  part  of  the  ampule. 

*  To  make  the  break  easier,  file  the  neck  of  the  ampule  prior 
to  breaking  it. 

*  Anytime  an  ampule  is  broken,  use  a  gauze  sponge  around  the 
neck  of  the  ampule.  This  will  protect  you  from  slivers  of 
the  glsss. 

To  withdraw  medication  from  sn  ampule,  follow  the  guidelines 
below. 

*  To  protect  the  medication  from  containing  glass  shivers,  use 
a  filter  needle  when  withdrawing  the  medication. 

As  with  drawing  any  injection,  keep  the  needle  within  the 
fluid  during  drawing. 

*  After  medication  has  been  removed  from  the  ampule,  discard 
the  ampule  in  a  puncture  resistant  container. 

*  Clear  the  filter  needle  of  medication  by  pulling  the  plunger 
back.  The  filter  needle  can  then  be  replaced  by  a  needle  of 
appropriate  length  and  gauge. 

^   Push  the  plunger  forward  slowly  until  a  drop  of  medication 
appears  at  the  end  of  the  needle  and  the  correct  dosage  is 
achieved. 
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One  of  the  more  intereitiiig  upecto  of  working  with  impvles  is 
that  they  tre  to  be  iiivertadi  Jutt  like  viilt,  when  withdrtwing 
the  medicttlon.  Som^  people  prefer  to  leave  the  empale  sitting 
on  the  carV  but  this  is  not  necessary.  The  ampnle  is  designed  to 
prevent  the  medication  from  leaking  ont  when  it  is  inverted. 

VIALS 

Injectable  medication  is  commonly  contained  in  single  or 
mnlti-dose  vials.  Vials  are  containers,  usually  glass,  that  are 
sealed  with  a  mbber  stopper. 

Always  check  the  date  on  the  vial  and  determine  if  it  is  good  for 
use  according  to  your  facility's  policy.  Most  vials  have  a  metal 
band  around  the  top  with  a  ^tective  covering  over  the  rubber 
portion  when  unused.  This  protective  covering  must  be  removed 
before  a  needle  can  be  inserted  into  the  vial.  To  remove  the 
covering,  follow  the  instructions  on  the  label,  or  use  the  fleshy 
part  of  your  thumb  to  push  back  on  the  covering. 

After  the  covering  has  been  removed,  the  rubber  stopper  should 
be  cleaned  with  alcohol,  using  a  single  rotation  of  the  alcohol 
swab.  The  alcohol  should  be  given  time  to  dry  before  the  needle 
is  inserted. 

To  prepare  an  injection,  you  should 

*  Remove  a  sterile  syringe  from  its  packaging  sheath 

*  Handle  only  the  barrel,  the  flange  of  the  plunger,  and  the 
needle  cap  during  preparation  of  the  injection 

*  Push  the  plunger  up  within  the  barrel  to  assure  that  the 
barrel  is  free  of  obstructions  near  the  end 

*  Pull  the  plunger  back  to  the  desired  amount  of  medication 

*  Remove  the  needle  cap  and  insert  the  needle  into  the  center 
of  the  vial.  If  a  multi-dose  vial  is  being  used,  avoid  previous 
puncture  sites. 

*  Keep  the  level  of  the  lumen  of  the  needle  within  the  air 
space  and  inject  the  air  in  the  vial 

*  With  the  label  toward  you,  as  well  u  the  calibrations  on  the 
syringe  visible,  withdraw  the  medication  slowly.  The  needle 
must  stay  within  the  fluid  to  withdraw  medication. 


307 


INFCRMAIION  SHEET  •  PN  -  Pkaimaoology 
IV-4S 


If  air  is  drawn  into  tbe  syringe,  several  methods  are  available  for 
removing  it. 

*  The  syringe  can  be  flicked  to  move  the  air  to  the  top  of  the 
syringe.  Then,  ihe  plunger  can  be  pusted  to  inject  the  air 
back  into  the  vial.  Camion  shoold  be  wed  when  flicking 
small  gauge  needles  since  they  bead  very  easily. 

*  Another  method  o(  lemoviag  air  ia  to  slowly  inject  the 
contents  of  the  barrel  ba^k  iale  Iht  Wal  Wl  the  air  if 
removed  and  begin  withdrawiiig  jnedicaUon  agaii. 

You  should  NOT  remove  the  needle  from  the  viil  f6f  any  feaaoa 
until  the  dosage  is  correct.  The  dosage  read  oi  the  cilibntion  of 
the  syringe  should  be  exacdy  the  saoie  at  the  desired  dosage. 
When  this  it  correct,  the  needle  can  be  removed,  and  the  cap  can 
be  carefully  placed  on  the  needle* 

DRY  MEDICATIONS 

Some  medications  come  in  dry  form  and,  therefore,  must  have 
diluent  added  to  them  before  being  used  u  a  solution.  Dry  form 
medication  is  produced  because  some  medication  does  not  store 
well  in  mixed  form.  For  this  reason,  do  not  prepare  dry  form 
medication  until  it  is  needed  for  use.  Consult  a  pharmacist  if  a 
delay  occurs  between  the  preparation  and  use  of  dry  form 
medications. 

Most  diluents  come  in  multi-dose  vials;  therefore,  these  diluents 
may  be  drawn  according  to  the  multi-dose  vial  im>cedure. 
Attention  should  be  paid  to  the  amount  of  diluent  needed  for  the 
particular  medication,  as  well  as  using  the  correct  diluent.  The 
most  common  diluents  are  sterile  water  and  sterile  saline  for 
injection.  Before  choosing  a  diluent,  you  should  read  the 
medication  label,  which  will  specify  the  proper  diluent  to  use. 

To  prepare  an  injection  from  dry  medication  using  diluent, 
follow  the  guidelines  below. 

*  Draw  the  correct  amount  of  diluent. 

*  Change  needles. 

*  You  may  need  to  tap  the  vial  of  dry  medication  to  break  up 
the  powder,  as  it  has  a  tendency  to  cake. 

*  Clean  the  top  of  the  dry  medication  vial  with  an  alcohol 
swab.  Allow  top  of  vial  to  dry. 
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•  Insert  the  fieedle,  aad  add  the  diluent  to  the  dry  powder. 

•  Following  the  directions  on  the  vial,  mix  the  medication 
thoroughly  until  the  powdered  drug  dissolves. 

*  Draw  the  desired  amount  of  medication. 
COMBINING  MEDICATIONS 

Frequently,  medication  wders  are  written  for  an  injection  that 
cpmbines  two  medications.  There  are  some  injectable 
medications  that  can  be  combined  and  others  that  cannot  be 
combined  with  any  other  medication.  It  is  your  responsibility  to 
know  which  medication  is  compatible  and  which  medication  is 
not.  If  this  information  is  not  known  or  available  on  the  unit, 
you  should  contact  the  {riiarmacist. 

Prior  to  drawing  two  medications,  you  must  use  calculation 
skills  to  determine  the  total  amount  that  will  be  in  the  syringe 
when  the  procedure  is  completed.  To  determine  the  total 
amount,  add  the  first  medication  amount  to  the  second 
medication  amount. 

The  order  of  withdrawing  and  combining  the  medication  depends 
on  the  medications  to  be  combined  and  the  packaging  of  each 
medication. 

D^^BH  Great  caution  should  be  used  if  both  medications 
are  from  m?Uti-dose  vials. 

None  of  the  first  medication  drawn  can  be  allowed  into  the 
multi-dose  vial  of  the  second— the  second  medication  must  be 
drawn  perfectly  on  the  first  attempt.  The  same  principle  applies 
if  a  single-dose  vial  or  an  ampule  is  used  for  the  second 
medication  and  the  dosage  does  not  require  the  complete 
contents  of  the  container.  Usually,  you  sho^iid  draw  from  the 
single  dose  container  last,  which  would  cause  less  waste  if  an 
error  occurred. 

It  is  in  the  drawing  of  the  second  medication  that  technique  must 
vary  slightly  from  simply  withdrawing  a  medication. 

*  Once  the  needle  is  placed  into  the  vial  of  the  second 
medication,  maintain  a  slight  traction  on  the  plunger.  This 
traction  will  keep  the  potential  vacuum  in  the  vial  from 
pulling  the  first  medication  in. 
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*   When  lemoviag  the  needle,  them  sty  be  •  tBtll  mmmoH  of 
epny  before  the  nbber  stopper  Milt  beoMse  the  ynemm  It 
beiag  releeied.  Be  tire  lo  thtekl  yow  eyes  dmteg  Oil 
procets. 

MlxlBi  regabur  ud  NPH  tamrita 

For  some  ditbetics  it  is  asoeiitfv  to  |ii^t«o  twnllM  whteh  ict 
at  different  times.  The  aait  rnijiiin  <ortlmlo>  to  iipritf  and 
NFH  iasilit.  When  ^tnrtag  these  l#»|MHiw  iapiwf  ii  Is 
necessary  to  draw  the  shottir  i^lllg  ilM&i  (ssgiiij^  llttlaid 
the  longer  acting  (NPH)!  lttt;illt  If  liiilNMtngn  ifen  |ci|it 
acting  insnlin  can  abtoib  thtrter  Aetfii  mm,  ^mmmm . 
acting  cannot  abtorb  the  loifK  Wtlng  Mm.  if  other  tMpjiitllli 
to  be  combined  the  pharaudst  shoald  be  eonsslled  in  isliimris 
their  compatibility. 

SITES 

In  order  to  administer  injections  comctty,  yon  mntt  be  able  lo 
choose  the  proper  site  for  an  injection.  The  disginms  betoer 
show  the  common  sites  for  the  spedfled  injeetions. 

Intrammcniar 


Front  Back 
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*  Dtltold— Located  three  Qager  braidths  ImIow  the  acromion 
proceaa.  This  area  hu  the  amalleat  capacity  in  Ihe  adilt. 
(medicatioa  meat  be  leaa  thaa  2  cc  and  aoa-irritatiBg) 

*  Vaatu  Lateralla—Located  on  the  aaterior  lateral  thigh 
between  one  handbreadth  below  trochanter  and  one 
handbreadth  above  the  knee  [site  of  choice  in  in£uita) 

*  RectM  Fenorla— Located  medially  to  the  vutna  lateralis. 
Method  of  location  is  same  area  except  more  toward  midline 
without  crossing  the  midline 

^  Ventroglntenl— Uses  glntens  media  mnscle»  located  by 
forming  *V*  with  fingers;  palm  on  lateral  trochanter,  index 
finger  on  anterior  superior  iliac  spine  and  middle  finger 
extended  to  iliac  crest  (not  to  be  taed  with  chUdren  under  3) 

*  DorsoglntenI— Upper,  outer  quadrant  of  the  luteal  area; 
must  be  above  and  outside  a  line  from  greater  trochanter  to 
the  posterior  iliac  spine  (not  to  be  used  with  children  under 

3) 

Sttbcntnneous  Sites 
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Iitradtnuil  SttM 


Intridermal  mediciUoiis  tre  uauilly  given  to  test  for  sensitivity. 
Allergy  testing  on  the  btck  snd  tuberculin  testing  on  the  lower 
snn  are  the  most  common.  The  sites  ire  chosen  by  purpose  of 
testing. 


When  choosing  the  syringe  snd  needle,  you  must  once  sgiin 
consider  the  individual  patient,  as  well  as  the  medication  being 
used  for  injection.  Needles  are  chosen  according  to  their  length 
and  their  gauge.  The  length  of  the  needle  is  determined  by 

*  The  route  used 

*  The  patient 

*  The  type  of  injection 

*  The  medication  being  given 

—  Intradermal  and  subcutaneous  injections  generally  require 
needles  from  3/8*  to  3/8**  in  length. 

—  Intramuscular  needles  vary  greatly  in  length  depending 
on  th<^  patient  and  the  location  of  the  injection  but  are 


SELECTION  OF  NEEDLE  AND  SYRINGE 
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geftcraUy  1/2"  to  2".  OUldren  tie  thoic  moit  likely  to 
need  the  ilwrtett  leagtii. 

The  gioge  of  seedlet  it  the  diuietcr  of  the  lameo  of  the  aeedle. 
The  smaller  the  Inneo,  the  taftn  the  attmber  of  the  gnage.  The 
gauge  of  the  leedle  is  determiMd  by 

*  The  route  of  injection 

*  The  medication  •ised 

*  The  type  of  ii^ection 

—  Intradermal  aad  sibctttaaeoat  injections  require  the 
smaller  gaaget,  nsMkUy  2S-21. 

-  Intramoscnlar  injeciiOB  any  use  a  flange  from  21-2S 
depending  on  the  viscosity  M  the  iijection. 

EXAMPLE:    Use  larger  gnnget  of  needlen  for  heavy 
antibiotics  to  prevent  needle  blockage. 

To  choose  the  appropriate  syringe  for  an  adult,  yon  should 
consider 

*  The  amount  of  medicaticn  being  given 

*  All  syringes  for  injection  (other  than  intravenous)  should  be 
3  cc  or  less. 

*  The  maximum  amount  that  should  be  given  subcutaneonsly 
in  one  site  is  2  cc. 

*  The  maximum  amount  that  should  be  given  in  one  site 
intramuscularly  is  3  cc. 

«   If  the  amount  to  be  given  is  less  than  1  cc,  accuracy  can  be 
increased  by  using  a  1  cc  syringe. 

The  1  cc  and  the  3  cc  syringe  are  the  most  ommon  sizes  for 
injection. 

A  common  method  of  injection  used  today  involves  the  cartridge 
syringe.  At  this  time«  several  numi^nrers  pfodtce  cartridge 
syringes.  Fte  this  iea80.%  you  should  bec<»c  fiunlttar  with 
using  this  form  of  injeeticr.  Meet  importntly,  when  using  this 
method,  you  thoold  take  sttps  to  luvx  that  4w  aM<tteatiott 
cartridge  is  seenrety  held  in  the  syringe,  hlost  cnrtiidge 
methods  use  n  process  in  which  the  cartri^  screws  flnnly  in 
place.  Also,  yon  should  insert  the  cartridge  in  a  manner 
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allowiag  tbe  ume  of  tbe  medicatioa  tnd  the  calibntioas  to  be 
euily  read. 

latnuMiealar  I^|ectloM 

Meet  peopij  ia  America  today  have  ciperieaoed  iatramaacolar 
iajectioaa,  became  iflunuiisatioM  ate  |lm  loaiitely  ia  diit 
maaaer.  latianascolar  ii^eetioai  ate  a  fm|w»t  metkod  of 
admiiisteriag  medieatlM.  Tkte  fdite  pfOfvldea  a  oMMleraie 
absorptioa  ipeed  for  aoMll  am6«ita  of  Uqvid  medlcatioB. 

There  are  several  sites  to  choose  frooi  tliat  have  beea  described 
previoosly.  Patieat  seeds  aad  aspects  of  the  raedicatioas  moat 
be  coBsidered  prior  to  giviag  aay  medicatioB  by  this  roate. 

To  admiaister  iatramoscalar  OMdicatioa,  fbllow  the  gnideuaea 

be  jw. 

•  Use  a  aeedle  that  is  1-2  iaches  ia  leagth  with  a  gaage  of 
21-25.  This  choice  is  detenaiaed  by  the  patieat,  the  si?e 
beiag  used,  aad  the  medicatioa. 

•  Hold  the  skia  Unt  (spread  oat  tightly). 

•  Give  the  injectioa  at  a  90*  aagle  to  the  fitnt  of  the  site. 


Intramuscular 


•   Yott  should  as[drate  or  poll  back  on  the  plaager  slightly  to 
check  for  blood.  NorauUy,  oaly  small  air  babbles  will 
appear,  bat,  if  blood  appears,  discontiaue  the  iajectioa  at 
that  poiat. 
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*  Um  U|ht  muMge,  u  well  u  patient  activity,  to  help 
increase  the  absorptim  of  tue  medication. 

Z-Tnct  Method 

The  z-tract  method  it  an  alternate  method  for  injection  of 
iatramasciilar  owdication.  Yon  aluNdd  nae  tUi  method  with 
medicatioas  that  are  irritatiBg  or  atate  the  ahin.  The  t-tmct  Is 
alio  nsefel  for  pati^ts  with  severe  edema  or  akii  dwt  does  tot 
seal  well  around  i^lection  aites,  caasiag  the  medication  to  leak 
out  of  the  site. 

The  difforence  in  nsing  this  method  occms  in  the  haidling  of  the 
site.  To  administer  medications  by  the  z-tract  method,  follow 
the  guidelines  below. 

*  When  using  z-tract,  yon  push  the  skin  away  from  the  site 
before  injection  and  do  not  release  it  imtil  after  the  needle  is 

removed. 

*  Wait  about  10  seconds  between  finishing  the  injection  and 
withdrawing  the  needle. 

*  This  method  allows  the  skin  to  move  over  the  ii^ection  site, 
cresting  a  seal. 

*  If  sufficient  tissue  is  present,  use  a  longer  needle  to  inject 
the  medication  deeper  into  the  muscle. 

Snbcetaaeous  I^|ertiotts 

Subcuuneous  injections  are  a  common  route  of  injection.  These 
injections  deliver  the  drug  to  the  subcutaneous  tissue  where  it  is 
slowly  absorbed  into  the  circulat(M7  system.  The  following 
procedure  will  provide  you  with  the  general  steps  in  the 
administration  of  subcutaneous  injections. 

To  administer  subcutaneous  injections,  follow  the  guidelines 
below. 


*  Check  for  the  five  rights  snd  verify  the  medication  three 
times  while  drawir^  the  medication. 

*  The  total  amount  of  a  subcutaneous  injection  should  not 
exceed  2  cc  for  an  adult. 

*  The  needle  gauge  ranges  from  25  -  27  with  lensths  firom  3/8 
-  5/8  inch. 
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*   Pinch  the  sUft  together,  and  ifisert  the  needle  with  the  bevel 
ap  at  a  4S*  angle. 


•  Use  aspiration  to  check  for  blood. 

•  If  blood  it  found,  remove  the  needle  immediately,  and  begin 
the  preparation  of  the  injection  again. 

Snbcvtueotti  (Insulin) 

One  of  the  most  common  medications  administered  by  the 
subcutaneous  route  is  insulin.  Insulin  iM  s  hormone  that  acta  to 
metabolize  carbohydrates.  Sources  of  insulin  include:  beef, 
poik,  human,  and  synthetic.  Several  forms  of  insulin  also  exist 
Care  must  be  used  to  be  ceruin  that  the  correct  source  and  type 
of  insulin  is  being  administered.  On  the  following  page  is  a 
chart  of  the  most  conunon  insulins  with  the  onset  of  action,  peak 
time,  duration  or  action,  and  appearance. 
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Imlfai  FnptraUottt 

OMtt  01 

ActiM 

Pmmk 

DaratiM 

Appiarnct 

Regular 

1/2  hr 

2  1/2-5  hr 

8hr 

Qut,  colorien 

Crystalline  zinc 

1/2-1  hr 

2-4  hr 

8  hr 

Gear,  colorien 

Semileate 

1  1/2  hr 

S-10  hr 

16  hr 

Qoady 

Humiilin  R 

i  1  mum  1 11  A\ 

IS  min 

Ihr 

6-8  hr 

uMTf  coiorms 

Mixurd 

1/2  hr 

4>S  hr 

24  hr 

Qoody 

Velosulin 

1/2  hr 

1-3  hr 

8hr 

Clear 

Novolin 

1/2  hr 

2  1/2-S  hr 

8hr 

Clear 

latcraiedlate •actlBf  mid  tloir^Mtfaig  teraltai 

iMoliii  Prcparatioas 

U-lOO 

lotermedfaite- 
actlni 

Oasct  of 

ActiOB 

PMk 

Daratioa 

Appaaraaca 

NPH 

1  1/2  hr 

4-12  hr 

24  hr 

Cloudy 

Lente 

2  1/2  hr 

7-15  hr 

24  hr 

Qoady 

InsulaUrd  NPH 

1  1/2  hr 

4-12  hr 

24  hr 

Cloady 

Novolin  L 

2  1/2  hr 

7-15  hr 

24  hr 

Qoady 

Novolin  N 

1  1/2  hr 

4-12  hr 

24  hr 

Qoudy 

Humulin  N 

1  hi 

4hr 

24  hr 

Qoady 

Slow-actiag 

Ultralente 

4hr 

10-30  hr 

36  hr 

Cloudy 

PZI  L  rotamine 
zinc  insulin) 

4-8  hr 

14-20  hr 

36  hr 

Cloudy 

ReprodttOMl  by  ptmiMloM.  MEDICATIONS  AND  MATHEMATICS  FOR  THE  NURSE 
6/E  By  J«M  RIct  csd  Esltr  O.  Sktll?.  Dtlmar  PvUitlm,  lac,  Copfri|lit  i98S. 
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Insulin  v^es  in  strength.  The  three  strengths  of  Insulin 
available  include 

U-lOO  This  is  the  most  commonly  used  strength  of  insulin. 

U*100  mesM  theie  are  100  onits  of  insulin 
percc.  The  other  two  forms  listed  below  are 
only  used  in  special  drcvntttances. 

U-40  Patients  who  give  their  own  insulin  and  have  visual 

disorders  may  require  U*40.  This  form  uses  a 
device  that  nugnifiee  the  barrel  and 
calibratiotts  of  the  syringe,  making  it  easier 
for  one  to  read* 

U-SOO         Another  form  of  insulin,  which  is  used  very  rarely 
and  only  in  extreme  cues. 

NOTE:  When  using  each  type  of  insulin,  one  should  use 
syringes  designed  for  that  particular  type  of  insulin.  For 
example,  U-100  syringes  should  only  be  used  with  U-100  insulin. 

You  must  treat  insulin  with  care. 

•  Insulin  must  be  stored  in  a  cool  place,  but  not  frozen. 

•  To  mix  the  medication,  roll  it  gently  between  your  palms. 
Don't  ever  shake  the  bottle,  as  this  destroys  the  insulin 
molecules  and  allows  bubbles  in  the  solution. 

•  Expiration  occurs  sooner  for  insulin  than  most  medications. 
Therefore,  check  the  date  before  administration. 

•  You  should  also  be  familiar  enough  with  the  particular 
insulin  to  recognize  a  change  in  appearance  of  the 
medication. 

These  precautions  should  be  used  in  addition  to  the  routine 
precautions  of  administering  any  subcutaneous  medication.  You 
must  check  the  routine  five  rights  and  the  most  recent  blood 
sugar  according  to  your  facility's  policy.  During  administration, 
avoid  massaging  the  site  of  the  injection.  The  patient  should  be 
instructed  to  watch  for  signs  of  hypoglyceoiia.  Additionally, 
you  should  be  knowledgeable  about  diabetes  mellitus,  its  effects, 
and  the  treatment  for  it. 
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Rotttion  s^edsle  for  iatolia. 


InittUn  sites  most  bt  routed  to  piiBVeat  destracttoa  of 
BubcatuMots  Ui  ia  uea  dae  lofrl^at  ii^ectfoa  of  iasalia.  It 
is  aecessuy  to  fwovMe  patieat  laptraetfam  fbt  toflse  aae  of  t 
rotatioa  schedale  as  weU  u  «tili;ttiB|  eaiefkl  doeaaaeatatloa 
doriag  iKMpita^isatioa  of  diubetic  pattealt.  The  fbttowiag 
diagram  iUastratcs  sateotaaeoas  sites  avattaUe  wbea  rotatiag 
sites  of  iajectioa  (tf  iasoiia. 

SabcataaeoM  (Heparia) 

Subcotaaeoos  Iteparia  is  ased  fretiaeatly  for  aaticoagalaat 
therapy.  Heparia  aot  oaly  workt  systemieally,  bat  it  may  also 
have  some  localized  aaticoagalaat  side  ^CEects.  For  this  leasoa, 
it  is  accessary  to  ase  special  techaiqaes  aad  precaatioas  whea 
admiaisteriag  heparia  by  the  sabcataaeoas  roate. 

To  admiaister  subcataaeous  heparia,  follow  the  gaideliaes  below. 

*  The  site  of  choice  for  the  iajectioa  is  the  fat  pads  of  the  iliac 
crest. 

NOTE:  It  may  be  accessary  to  ase  the  other  sabcataaeoas 
sites.  Special  care  shoald  be  givea  to  avoid  areas  which  are 
beiag  exposed  to  pressare  or  have  iasafficieat  tissae  depth 
for  the  90  degree  iajectioa. 

*  Use  a  1  cc  tnbercalia  syriage  to  accarately  measare  the 
medicatioB. 

*  Make  the  iajecUoa  with  a  small  gaage  aeedle,  26-27,  which 
is  approximately  1/2"  ia  leagth. 


Subcutaneous  Heparin 

^Jomlal  Subcutaneous 

Skin 


•  Unlike  other  tabcotoneoiu  i^ectioat,  use  a  90*  asgle. 

•  If  « iMmatoma  is  preseot  in  the  area,  avoid  injection  into  the 
hematoaia. 

•  Gentle  preisare  following  the  injection  controls  local 
bleeding. 

•  Use  a  roution  schedule  to  adidiiiter  heparin. 

•  Some  facilities  use  ice  packs  before  or  after  administration. 
Yoa  should  become  famiUat  nritk  yovr  facility's  policy  on 


^■HBi  Do  Bot  perform  atpiriition  when  administering 
heparii  bectnse  this  iicttaset  local  tissue  damage  and  the 

likelihood  of  hematoma  formation. 

iBtradcnaal  I^JectkMM 

Intradermal  injections  are  generally  used  to  test  sensitivity  to  a 
substance.  Tuberculin  tests  and  skis  allergy  teats  ate  the  two 
most  common  uses  of  intradermal  injections.  In  this  method,  the 
subsunce  is  inserted  just  below  the  epidermis  and  into  the 
dermis. 

To  administer  an  intradermal  injection,  follow  the  guidelines 
below. 

•  It  is  important  that  you  note  the  exact  location  of  the  test  so 
that  readings  will  be  accurate. 

•  With  these  injections,  the  angle  should  be  either  15*  or  165*. 


Intradermal 


Skin 


Muscle  Tissue 


Subcutaneous  Tissue 
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*   With  the  bevel  of  the  needle  up,  pash  the  needle  Juet  ander 
the  skin. 


•   Apply  a  sUght  lift  to  the  aeedle  trea  and  inject  the 
medication,  fonning  a  smalt  Meb. 


OBJECTIVES 


IdoaUiy  at UMkto  utd  whea  ateiaitttrteg  medlcatloM  to  a 
yoaag  child  or  iafut. 

In  general,  the  compvtation  of  doMgea  for  children  of  variom 
ages  is  the  respoasibtlity  of  the  physician.  Only  the  experienced 
practical  nurse  shonld  proceed  withont  snpervisioa  in  giving 
medications  to  inCiats.  Expericace  is  aeccssary  becavse  some 
children's  doaes  are  deceptively  large,  bat  correct,  while  others 
may  appear  reasonable  to  the  tnpraotlced  eye,  bat  are  iaoonact. 
The  majority  of  errora  in  giving  OMdicatioBS  to  childrea  iav<4ves 
the  individoal  transcribing  the  doctor's  order  onto  the  nodiciae 
card  incorrectly  or  is  caused  when  the  individoal  reads  the  order 
incorrectly  when  giving  the  medication. 

EXAMPLE:    Order  •  Give  digoxin  elixir  0.05  mg.  bid 
Given  ■  digoxin  elixir  0.5  mg. 

As  you  can  see,  this  order  was  incorrectly  read.  In  pediatrics, 
there  is  no  room  for  Juggling  the  decinul  pointti 

The  mechanics  of  giving  medications  to  children  is  similar  to 
that  of  adulu. 

1.  Identify  the  patient.  There  is  only  one  way  to  identify  a  young 
child  or  infant.  READ  THE  NAME  BAND. 

Twelve-year-old  Jack,  who  is  feeling  foxy,  will  tell  you  that 
his  name  is  George  Jones  -  and  uke  the  medicine  -  Just  as  a 
prank. 

2.  Assess  the  patient.  If  the  patient  is  an  infant 

*    Do  not  use  a  medicine  glass  to  give  an  infant 
medications.  Some  Infants  msy  prefer  to  suck  the 
medication  from  a  regular  nipfrte  u  though  they  were 
feeding,  or  you  may  use  a  medicine  dropper. 

«   Elevate  the  infant's  head,  and  give  only  a  few  drops  at  a 
time,  maUng  sure  it  is  swallowed.  If  infant  spits  the 
medicatioa,  report  this  fact  to  the  head  nnrse. 
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•  DO  NOT  LEAVE  INFANTS  ON  THEIR  BACKS  AT 
ANYTIMEI 

•  NEVER  HOLD  AN  INFANT'S  NOSE  TO  FORCE 
SWALLOWINOI 

If  the  pttitit  it  a  mall  child  who  is  cup  feeding 

•  Help  the  chUd  miiitaii  ooatioi  over  the  cap  to  avoid 
qrilUag  the  ne^tioB 

For  yooH  chiMrea  aad  ii^utta  aUite 

•  AU  uhlets  meet  be  entliaa.  Tliey  may  be  tweeteaed  with 
lyrop  dllited  with  water.  Beware  of  dU«tlii|  the 
iMdicatloa  too  BMch.  becaaae  it  may  be  difOcalt  to 
peraeade  the  youister  to  swallow  the  eatiie  amoaat. 

•  Check  the  yougster's  moath  to  verify  the  medicatioo 
hu  been  swallowed. 

•  Report  apitting  or  vomiting.  Older  children  caa  usually 
manage  pilla  sad  eapaules  fUrly  well;  however,  always 
uk  if  they  have  trouble  with  gagging  or  choking  on 
ublets  prior  to  giving  them  one  to  swaUow. 

Gemral  rales  for  admlnlstertag  HMdlcatloM  to  cUMren 

•  Measuring  Dosages— Do  not  attempt  to  meuure  doeages 
such  u  1/2  teupooa  In  a  teaspoon  or  in  a  dram  glees.  These 
meuurements  may  be  dangerously  inadetjaate.  Measure  this 
amount  In  a  3  cc  syringe.  If  a  teupooa  is  equal  to  5  cc,  it 
will  be  very  euy  tot  you  to  measure  2  1/2  cc  (1/2  tsp.)  on 
the  syringe.  Then  you  can  use  the  syringe,  without  a  needle, 
u  a  dropper  to  drop  the  mettcation  into  the  baby's  mouth. 

•  Administering  Small  Douges— When  giving  children 
dosages  ofdeied  in  minims  or  less  than  1  cc,  always  um  a 
tuberculin  ayringe  for  admiaistiatlon.  Because  of  the  small 
markings  on  the  3  cc  syringe,  you  may  give  an  inaccurate 
dose  of  medication. 

•  Giving  Medications  to  Small  Children— Treat  your  patient  as 
a  respected  individual.  Praise  or  hold  the  child  after 
receiving  an  injection.  In  some  situations,  such  u  giving 
injections  in  hospitals,  you  ouy  not  want  to  allow  parents  to 
be  present  daring  injection.  Assess  the  role/relationship  of 
the  fomily  befwe  sending  parents  out 
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*  ^f«<^><^«*toBeUN4BQrSfliiUlCiildraa...«eaine 
ekildiea^t  nasete  toven  am  tot  at  tUck    u  •Otlt'i,  yo« 

wttl  iMd  10  MiMt  itortn  aNMi  «  b«  BfMiiaa  to  laject 
aeetflM  lMKlMpIyi  WhMli^ciiiMa,  im  mSm  wtik 
smaller  laaMaa  lo  pmat  aatfi»|i^. 

*  UiiBfNMdles  to  <Hve  Small  ciiUdiiiiMedi^^ 
MtaiaUy  object  to  -aoe(MM.« ,  yoc  may  mr 
eaterafoomuioneetj^  AcoiiMiMloo 

tii(M«i  nmmt,  yoa  wttiMMUfdiK  BipiMi  to  ifildna 
tlMt yoa an Mpiai tim ^■kolMtill^  AdatetoitrtiM 
medkttioB  as  qdcUy  as  saCMgr  pennlis  so  ikat  •*:8  cUM's 
aeticiiiatioB is keptio a BiiaiiBia.  Baad-AMl aie snat 
healeisl 

*  Injectiag  a  Child— Never  attempt  an  iajeettoii  Ota  chUd 
withott  adeqnate  help.  latiamaseidar  li^eetioas  shoaM  be 
givea  ia  the  vaitos  lateralis  fat  iafiuits  aad  vomit  chiMfea 
since  this  ii  the  largest  mascle. 

*  Use  of  Rettraiats— Restraints  (cloth)  are  generally  not 
necessary  if  the  proper  techniques  are  nsed  aad  adeqaate 
assisunce  is  available. 

Administering  Nose  Drops  to  Small  Children— Nose  drops  are 
universaUy  disUked  by  all  cUldren  nntil  they  are  old  enoagh  to 
understand  their  benefits.  Therefore,  yon  will  probably  need 
help  when  administering  them. 

*  If  the  child's  nose  is  congested,  suction  it  before  inserting 
the  drops;  suction  is  another  procedure  hated  by  children. 

*  Lie  the  child  down  with  head  tilted  backwards. 

*  Administer  the  drops  with  the  dropper  pointed  slightly 
upward. 

*  Keep  the  child  in  the  horizontal  position  for  a  few  minutes 
to  allow  the  drops  to  work.  Some  children  wiU  coopente  by 
sniffing  if  uked.  ' 

*  Don't  use  oily  nose  drops  because  of  possible  upiraUon. 

Administering  Eardrops  to  Small  Children— Eardrops  should  be 
at  room  temperstnre  before  inserting  them,  because,  if  cold,  they 
will  probably  caaae  pain,  nausea,  and  vomiting. 

*  Pull  the  child's  ear  down  and  back  to  straighten  the  extemsl 
auditory  canal— otherwise,  the  drops  will  not  go  ia  properly. 
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•  Do  nor  hm  cotlM  mr  plsg^,  iilcn  tpeciflciily  ordeied. 

Adaiaicltfiaf  Byadtopi  lo  S«tll  CUMiti— Always  Mk  for 
uslttuM*b«faniMeBpijMt.lo  giw  «y«diopi  to  u  uxioM 
cUld.  Tlw  oldM  wty%ov«  nddeoly,  ctwtag  yo«  to  damage  the 
cornea  with  the  diopptt. 

•  iBititl  the  eyediope  fa  the  lower  eoajaoetival  mc,  not  oa  the 
eyebaa.  ^ 

•  Ask  chlMrea  to  look«»  MM  the  tops  of  their  heads;  thU 
pcocedne  wiU  be  MpM,  ttlitt  ehUd  cooperates. 

„•.,>..    "iafv  ■  -  ■ 

•  MaayiafiMtsaqteiaeilillteyaiidBaoieasdiBoretifhdy 
•hat.  I^thit8eiMi»f«imarM«rf«i«Uecot«OB  balls  to 
help  opea  the  tfifiiB^iibaase  Aose  Utile  eyes  becooae  very 
slippery  sid  di^^  «B«oatfo!. 

Applyiag  Topical  OiatMStls  o«  ToaagChildrea— After  applyiag 
topical  oiaimeats,  ttim  o«ee      «y  to  eat  whatever  yoa  have 
angled.  Fbr  this  reasoa  yoa  nay  aestf  to  cover  the  area  where 
the  oiotmeat  has  beea  applied,  restraia  the  part  of  the  body 
coataiaiag  the  datmeat,  or  make  sare  the  oiatmeot  is  aot 
harmfvl  if  eaten. 

Identify  aaethod  ased  to  read  a  aaedidae  glaas. 

The  dosage  of  a  oMdicatioa  U  oae  of  the  most  important  upects. 
The  nnrie  most  be  able  to  read  the  tastrameatt  of  measaremeat 
conectty  to  be  certaia  that  the  amoaat  of  flaedicstioa  given  is  the 
amount  that  was  ordered.  With  liqaid  medicatf oas,  the 
meuaremeat  device  most  commonly  ased  is  the  medieiae  glass. 
These  glasses  may  be  plastfe  or  glass.  Most  of  these  glasses  are 
now  labeled  nsiag  all  three  systems  of  measaremeat: 
apothecary,  hoasehold,  and  metric.  This  labeUag  decreases  the 
need  for  conveisioa  when  calcolating  the  dosage  amount  of  a 
medication. 
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Tke  foUowiaf  lUtfttnttM  thowt  m  two  ildM  of  •  atdfelM 

glus. 


To  read  a  medicine  glasa  correctly,  yoa  mof  t  lidd  the  gTiai  at 
eye  level  and  the  bottom  of  the  meniicac.  A  meabcos  is  the 
curve  of  the  floid  within  a  container.  RegardlMt  ^  whether  tte 
menitcos  ia  poaitive— bolgea  in  the  center  or  aeiBdvv— dipt  in 
the  center,  uae  the  loweat  point  for  determinli^  the  unoat  ia 
the  glass. 
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iUPPLIMINT 

1 


ADMINISTER  MEDICATIONS 


IV 


HiMls  for  oriSMlntkNi  li  •dntelftintlM  of  Mfdioitloi. 

BMome  accustomed  to  doiig  your  homework  on  medications. 
You  muit  become  fiimiUar  vith  the  fie^ntly  used  medications 
in  order  for  you  to  comidete  your  work  taxm  efficiently. 
However,  this  dees  not  mean  yon  will  no  loafer  have  to  look  up 
information  on  medicatiMs  whUe  woridng;  instead,  a  greater 
knowledge  of  medications  will  intense  your  efficiency  in 
administering  medications. 

Plan  ahead.  As  much  u  pouible,  use  your  free  time  to  set  up 
future  medications.  If  medication  carts  with  individual  patient 
drawers  are  used  in  a  unit  dose  system,  several  options  are 
available: 

•  Calculate  dosages  ahead  of  time,  and  double  check  them. 
This  also  provides  more  time  for  the  charge  nurse  to  check 
the  dosages. 

•  Set  up  medication  in  cup,  and  label  the  cup  with  the  room 
number  and  the  time  to  be  given.  Double  check  the  dosage 
before  taking  it  to  the  patient's  room. 

•  Wrap  tape  around  syringes,  and  write  the  room  numbers  on 
the  tape,  which  acts  as  a  label.  When  preparing  ahead,  be 
careful  not  to  mix  medications  for  injection. 

•  Make  a  schedule  of  expected  medication  times.  Some 
facilities  have  sheets  for  this  purpose.  Scheduling  may  save 
time;  however,  it  is  still  necessary  to  check  the  medication 
sheets  immediately  prior  to  giving  medications  to  see  if  any 
changes  have  bun  made. 

Make  routine  patient  visits  to  assess  the  need  for  pro 
medications.  Some  medications,  especially  pain  medications,  do 
not  necessarily  require  a  patient  initiated  request;  instead,  the 
need  for  such  medications  may  be  based  on  an  ongoing 
assessment  of  the  patient,  u  well  as  your  knowledge  that  severe 
pain  requires  more  medications  and  more  time  to  obtain  relief. 

Make  checking  the  five  righu  and  verifying  medications  a  habit. 
Always  pay  close  attention  to  dcuil..  Habits  are  faster  and  more 
efficient  than  using  various  approaches. 
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NEEDLE 


SYRINGE 


AStiOMHeilT 
SHEET  1 
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IV 


OBJECTIVE  11 


INTRODUCTION 


DIRECTIONS 


Coaaukatt  approprtatdy  duteg 


■tetaMnrtlMor 


NAME 


SCORB 


Good  commiuicatira  it  alwtys  ■  MpfU  tool  ia  ■uiiag . 
Daring  tke  pioceu  of  adaliiilMlig  awdtcatioas  tke  pttint  is 
highly  seasitiTt  to  tte  piteUeai  Mfw.  Too  WKh  ttnit  «t  Ifcii 
time  caa  decfotvi  tho  offiDcliflr  yow  pitieat  tetdriag;  howmr, 
good  eomiBulaitioa  tkUli  cia  oveicoaie  stien  tad  provide  for 
pttieat  edacatioB. 

TUi  is  aa  ideal  tioie  to  provide  pitieat  leacUag  aboat 
medicatioa.  The  coauiaaicatiaa  cm  fooM  m  dM  medicatioBs 
•ad  the  patieat's  vadeittaadiBgortlWR.  The  aaise  caa  ase  this 
time  to  have  the  pttieat  deaMMMtme  iaforattiOB  that  has 
previoosly  beea  discaated  or  deiwMstiated  to  the  patieat 
Regardless  of  the  level  of  the  patieat  this  tioie  is  valaaMe  for 
tssessiag  die  padeatt  kaowle^  tad  letpoaie  to  ncdicttioB. 

This  tssigameat  is  to  provide  drcaaastaaces  for  tppropritte 
commvaicttioa.  This  nuy  aeoetsitate  iaitiatloa  of 
conunnaicttioa  or  tppn^riate  retpoase  to  patieat  iaitiated 
commuBication. 


After  each  sitaatioa  listed  below,  write  the  statemeBt  or 
questions  that  you  think  would  best  meet  the  needs  of  the  pttieat 
in  that  ptrticnltr  dtottion. 

1.  Mrs.  Bixby  is  new  on  the  unit  with  t  ditgaotis  of  abdomiaal 
pain.  She  arrived  tt  3:00  a.m.  tad  has  orders  for  NPH 
insulin  28  units  this  sjb.  If  the  medicatioa  history  hu  act 
been  completed,  what  should  be  the  ftist  utpk  dlKossed 
with  this  pttient  immedittely  prior  to  giving  this  injection? 
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2.  Mr.  TnviilticlMtfiledforfipl^nlorytiugeiylotMrtow.  ^ 
doctor  hat  ordered  i  cleer  liqtrid  diet  aad  Oo-Lyiiljr  1  filkm 
this  p.m.  Mr.  Tnvit  hat  coopenMI  on  tke  fint  two  gltstes 
but  thea  Mki,  *Wby  do  I  kave  to  kave  lo  uracil  of  this 
stafin*  What  woold  you  uy  ia  retpMse? 


3.  A  patieat  hu  beea  diacharged  oa  the  aatiWotic  that  she  hu 
beea  receiviag  for  three  days.  She  tells  yoa  *I  dot't  seed  to 
take  these  at  home,  do  17"  What  wonld  yoar  reqioase  be7 


4.  Mrs.  Harper  hu  beea  ia  the  hoqrital  several  tloMS  for  aagiaa. 
She  is  on  Usix  aad  oa  Difoxia.  Whea  yoa  take  her 
medicatioa  to  her  she  tells  you,  "those  two  little  white  pills 
sure  are  good.  Those  are  my  water  pdl  aad  ray  heart  pill." 
What  response  coold  iacrease  year  kaowledge  ot  this 
patieat's  uwlersundiag  of  her  medicatioa? 


5.  Mr.  Compton  is  aphuic  foUowiag  a  CVA.  His  wife  stays  with 
him  at  all  times.  He  has  vomited  several  times  dnriag  this 
shift.  The  physiciaa  hu  ordered  CompaziBe  sappoaitoriu. 
Mrs.  Compton  uks  if  you  wonld  show  her  how  to  give  the 
suppositoiy  to  her  hnsbaad.  How  would  you  respond  to  this? 
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IV 


OBJECTIVE  12 


DiRECnONS 


RmmI  a  M«dlclM  fitn. 

NAME  


SCORE 


To  become  more  proflcieit  ia  leading  medicine  giatset,  thit 
asaigament  aheet  piovides  pictafet  of  medicatioat  in  glasaes, 
wliidi  yoa  are  to  itad. 

Sute  Uw  amoaal  ceataiaed  ia  eacli  medicine  glass  in  the 
sy8tem(s)  given.  *•'  ^ 


2. 


B.  Household 


3. 


B.  HousdhDid. 


A.  Metric  

B.  Household. 


B.  Apothecary 
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5. 


6. 


A.  Apottweary 

B.  Household 
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Answers  should  include  the  following: 
Important  aspects 

1.  How  long  has  this  person  been  on  insulin?  If  not  first,  does 
the  patient  do  self  injection?  Is  there  a  change  in  any 
previous  or  home  order  of  insulin? 

2.  Patient  needs  explanation  of  the  need  for  thorough  bowef 
evacuation  prior  to  abdominal  surgery. 

3.  Need  to  stress  the  importance  of  maintaining  blood  level  of 
antibiotic  to  prevent  recurrence  of  infection. 

4.  May  ask  which  tablet  is  which.  Check  for  side  effects  of 
either  drug.  Check  for  patients  knowledge  Oi  need  for 
potassium. 

5.  Know  facility  policy.  It  would  generally  be  best  to  provide 
the  wife  with  teaching  in  how  to  administer  the  suppository. 
The  first  time  use  demonstration  with  explanation,  then  have 
wife  perform  second  with  observation  from  nurse. 


ASSIGNMENT 
SHEET2 


1. 

a. 

30  cc 

6. 

a. 

30  cc 

b. 

2Tbs 

b. 

1  oz. 

2. 

a. 

10  cc 

7. 

a. 

4dr 

b. 

2  tsp 

b. 

4  tsp  or  1  1/3  Tbsp 

3. 

a. 

25  cc 

8. 

a. 

2  dr 

b. 

5  tsp  or  1  2/3  Tbsp 

b. 

2  tsp 

4. 

a. 

20  cc 

9. 

a. 

2  Tbsp 

b. 

4dr 

b. 

1  oz. 

5. 

a. 

15  cc 

b. 

3  dr  or  1/2  oz 
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1  y 

0BJeCTIVE19a 

Prtpm  u  I^mUm  hrMi  •  ttafif  or  &i«IU*doM  rial. 

EQUffMENT 

• 

Syringe  with  attached  oeedle 

ANDtUPPUES 

• 

Vial 

• 

Medication  order 

• 

Medication  card/sheet 

Alcohol  twaba 

# 

Medication  tray 

Meaictuon  cart 

PnUvBDUnc 

Ai 

itfMMcat  ud  Aaalyflt 

1. 

Verify  medication  order. 

a.  read  phyiician*t  order. 

b.  read  the  medication  card/sheet. 

2. 

Review  the  literature  specific  to  the  medication. 

3. 

Determine  the  correct  dosage. 

4. 

Determine  the  size  of  syringe  needed. 

Pbiaateg 

5. 

Wash  hands. 

6. 

Select  and  organize  the  equipment. 

7. 

Keep  medication  card  or  sheet  in  position  for  easy  reading. 

8. 

Obtain  medication  vial. 

InplcnenUttOB 

9. 

Compare  name  of  medication  with  medication  card/sheet. 

JOB  SHEET  1  -PN. 
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10.  Check  expiration  dale  on  the  medication,  and  deiennine  if 
medication  is  usable  according  to  facility  policy, 

11.  Remove  protective  covering  from  vial  if  present, 

12.  Cleanse  rubber  stopper  with  alcohol  swab. 

13.  Remove  syringe  from  packaging  handling  only  barrel,  flange 
of  plunger  and  needle  cap. 

14.  Push  plunger  completely  up  within  the  barrel. 

15.  Pull  plunger  back  to  the  desired  dosage  amount. 

16.  Remove  the  needle  cap. 

17.  Insert  needle  into  the  center  of  the  vial  avoiding  any  previous 
puncture  sites. 

18.  Inject  air  from  syringe  into  air  space  of  vial. 

19.  Read  for  correct  name.  Invert  vial  with  label  toward  nurse. 

20.  Position  needle  lumen  beneath  the  level  of  the  fluid. 

21.  Withdraw  correct  amount  of  medication. 

22.  Remove  air  during  preparation  using  appropriate  method. 

23.  Remove  needle  from  vial. 

24.  Place  cap  on  needle. 

25.  Read  label  for  correct  medication. 

26.  Return  medication  to  storage  area  if  multi-dose  vial  or  dispose 
if  single-dose  vial. 

27.  Place  injection  on  medication  tray. 


3^5 


ERIC 


JOB  SHEET  1  -  PN  -  Phaimaoology 
iy.78 


«I0« 
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IV 

OBJECTIVE  13b 

Prepart     lig«ctioa  tnm  •■  ampmh. 

BAIIIMmiT 

• 

Syringe 

auppuES 

• 

Filter  needle 

• 

Needle  of  appropriate  size  and  gauge  for  injection 

• 

Medication  order 

• 

Medication  cird/iheet 

• 

Alcohol  swab  or  gaoze  ptd 

• 

Medication  tray 

• 

Medication  cart 

t 

• 

Ampule 

PROCEDURE 

AflfMsneat  ud  Aaalytif 

1. 

Verify  medication  order. 

a.  read  physician's  order. 

b.  read  medication  card/sheet. 

2. 

Determine  correct  dosage. 

3. 

Determine  the  size  of  syringe  needed. 

4. 

Verify  that  medication  is  not  out-dated. 

Plauiag 

5. 

Wash  hands. 

6. 

Select  and  organize  equipment. 

7. 

Obtain  medication  ampule. 

8. 

Keep  medication  card  or  sheet  in  position  for  easy  reading. 
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lapltMMtetloM 

9.  Compare  name  of  medication  with  medication  card/kheet. 

10.  Have  all  medication  in  base  of  ampule. 

11.  File  neck  of  ampule  (optional  step) 

12.  Place  alcohol  swab  or  game  pad  aroond  neck  of  ampiUe. 

13.  Apply  solid  presaore  to  top  of  ampnle  to  break. 

HH^I  Avoid  breaking  toward  the  face  to  prevent 
nMdication  and  glass  in  ^yu. 

14.  Place  ampule  on  surface  and  discard  of  top. 

15.  Place  filter  needle  on  syringe. 

16.  Insert  filter  needle  into  ampule. 

17.  Invert  ampule. 

18.  Withdraw  medication  from  ampule. 

19.  Keep  needle  below  the  level  of  the  fluid  medication. 

20.  Compare  label  with  order  for  right  medication. 

21.  Remove  filter  needle  from  ampule. 

22.  Recheck  label  and  discard  ampule  appropriately. 

23.  Discard  filter  needle  appropriately. 

24.  Replace  filter  needle  with  desired  needle. 

25.  Push  medication  to  desired  dose  or  until  medication  appears  at 
tip  of  needle. 

26.  Cap  needle  and  place  on  medication  tray. 

27.  Wuh  hands. 
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JOB 

SHUTS 


OBJECTIVE  13  e 


BQINPIIENT 
AND  MATERIALS 


PROCEDURE 


ADMINISTER  MEOlCATiONt 


IV 


AdmlBliter  nbllMul  aeiloitkm. 

*  Soblinfaal  tablet 

*  Medicine  cup 

*  Medicitioii  order  with  lubliiigiiil  medication  ordered 

*  Medication  card/sheet 

*  Pen 

*  Patient  or  manniUn 

*  Medication  cart  or  cabinet 

*  Unsteriie  glove 

AateasMettt  and  Annlyaia 


Aiaesa  medication  reccd  to  identify  which  medication  is  to  be 
given  to  the  individual  patient. 


Verify  medication  order  fbr  snblingnal  medication. 

a.  read  doctor's  order  sheet. 

b.  read  medication  card^heet. 

3.  Check  the  S  rightt  of  medication  administration. 

a.  check  the  patient  name. 

b.  check  the  name  of  the  medication. 

c.  check  the  dosage  of  the  medication. 

d.  check  the  route  of  medication. 

e.  check  the  date  and  time  for  the  medication. 

4.  Review  the  literature  on  specific  medication. 
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5.  DctenaiM  whit  eqaipmMt  will  be  needed  tnd  determine 
correct  dotage. 

PlMMlSg 

6.  Wuh  binds. 

7.  Oither  equipment. 
Implementation 

8.  Read  name  of  medication  to  be  given  from  the  record. 

9.  Check  label  when  taken  from  ahelf  or  drawer. 

10.  Check  label  when  pouring  medication. 

11.  Remove  correct  amount  of  medioition: 

a.  tablet 

(1)  pour  from  bottle  into  bottle  cap  unit  you  have  correct 
dotage. 

(2)  transfer  to  the  medicine  cup  unless  prepackaged. 

b.  unit  -  dose  medication 

(1)  place  package  containing  medicaiion  in  medicine  cup. 

12.  Check  label  when  returning  to  shelf  or  drawer. 

13.  Place  medication  on  tray  or  cart. 

14.  Place  patient  medication  card  with  medication.  (Optional  Step) 

15.  Identify  patient  prior  to  giving  medication. 

a.  read  identification  band. 

b.  verbalize  or  ask  name  for  verification. 

16.  Instruct  patient  of  medication. 

a.  state  purpose  of  medication. 

b.  state  correct  placement  of  medication. 

c.  check  for  patient  questions. 
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17.  Place  subthigiiil  medication  under  tongue  wing  glove  or  have 
patient  (dace  under  tongue  and  observe. 

NOTE:  Stay  with  patient  unUl  Ubiet  hu  dissolved.  Do  not 
give  water! 

18.  Watch  patient  to  be  sure  medication  is  not  swallowed. 

19.  Leave  patient  in  comfortable  position. 

20.  Discard  medication  cup  as  appropriate. 

21.  Wash  hands. 
Evnlnntlon 

22.  Evaluate  according  to  the  five  rights  and,  if  appropriate  to  the 
drug,  return  in  30  minutes  to  cheek  for  desired  effectt  and 
side  effects.  If  nitroglycerin,  remain  S  minutes,  or  until 
relief  is  obtained. 

DocttmeRtntion 

23.  Record  accurately  according  to  the  policies  of  the  facility. 


a. 

name  of  medication 

b. 

do^^age 

c. 

route 

d. 

time  of  administration 

e. 

signature 
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JOB 
onEET  4 

ADMINISTER  MEDICATIONS 

0BJECTIVE13d 

All 

iBUwwr  oaccai  ■foicaiiOB* 

EQUIPMENT 

• 

Buccal  tablet 

AND  MATERIALS 

• 

Medicine  cop 

• 

Medication  order  with  buccal  medication  order 

• 

Medication  card/sheet 

• 

Medication  cart  or  cabinet 

• 

Unsterile  glove 

PROCEDURE 

Assessneot  and  Analysts 

1. 

Assess  medication  record  to  identify  which  medication  is  to  be 

given  to  the  individual  patient. 

2. 

Verify  medication  order  for  buccal  medication. 

a.  read  doctor's  order  «heet. 

b.  read  medication  card/sheet 

3. 

Review  information          S  medication. 

a.  check  the  patient  name. 

b.  check  the  name  of  the  medication 

c.  check  the  dor;age  of  the  medication 

d.  check  the  route  of  medication. 

e.  check  the  date  and  time  for  the  medication. 

4. 

Determine  what  equipment  will  be  needed  and  safe  dosage. 

PlMolag 

5. 

Wash  hands. 

6. 

Gather  equipment. 
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7.  Read  name  of  medication  to  be  given  from  the  record. 

8.  Check  when  taken  from  shelf  or  drawer. 

9.  Check  when  pouring  medication. 

10.  Remove  correct  amount  of  medication: 

a.  tablet 

(1)  Pour  from  bottle  into  bottle  cap  unit  you  have  correct 
dosage. 

(2)  Transfer  to  the  medicine  cup  unless  prepackaged. 

b.  Unit— dose  medication 

(1)  Place  package  containing  medication  in  medicine  cup. 
11    Check  when  returning  to  shelf  or  drawer. 

12.  Place  medication  on  tray  or  cart. 

13.  Place  patient  medication  card  with  medication.  (Optional  Step) 

14.  Identify  patient  prior  to  giving  medication. 

a.  read  identification  band. 

b.  verbalize  or  ask  name  for  verification. 

15.  Instruct  patient  of  medication. 

a.  state  purpose  of  medication. 

b.  state  correct  placement  of  medication. 

c.  check  for  patient  questions. 

16.  Place  buccal  medication  between  cheek  and  gum  using  glove 
or  have  patient  place  between  cheek  and  gum  and  observe. 

17.  Watch  patient  to  be  sure  medication  is  not  swallowed. 

18.  Leave  patient  in  comfortable  position. 

19.  Discard  medication  cup  as  appropriate. 

342 


ERIC 


JOB  SHEET4  .  PN  •  Phumtoology 
IV.85 


20.  Wash  hands. 

21.  Evalnate  according  to  the  five  rights  and,  if  appropriate  to  the 
drug,  return  in  30  minutes  to  check  for  desired  etfecu  and 
side  effects. 

DocnnenUtfcNi 

22.  Record  accurately  accordiuj  to  the  policies  of  the  facility. 


a. 

name  of  medication 

b. 

dosage 

c. 

route 

d. 

time  of  administration 

e. 

signature 
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JOB 

SHIET  8 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  13 1 


EQUIPMENT 
AND  MATERIALS 


PROCEDURE 


Apply  topical  ntdlcatloa. 

*  Topical  medication 

*  Dressing  as  appropriate 

*  Medication  order  with  topical  medication  order 

*  Medication  card/sheet 

*  Pen 

*  Patient  or  mannikin 

*  Medication  cart  or  cabinet 

*  Gloves  (minimum  3)  -  sterile  or  unsterile  u  needed 

Aseetsmeat  mmd  Anaiysla 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 
given  to  the  individual  patient. 

2.  Verify  medication  order  for  topical  medication. 

a.  read  doctor's  order  sheet. 

b.  read  medication  card/sheet. 

3.  Review  information  regarding  the  medications. 

4.  C^eck  the  5  rights  of  medication  administration. 

a.  check  the  patient  name. 

b.  check  the  name  of  the  medication. 

c.  check  the  dosage  of  the  medication. 

d.  check  the  route  and  location  for  medication. 

e.  check  the  date  and  time  for  the  medication. 

5.  Check  for  Clarification  of  methou  of  application,  if  needed. 


r  4  ^ 


ERLC 


JOB  SHEET  5  *  PN  •  Phaimaoologx 
IV-IS 


6.  Review  the  litertture  for  the  speciHc  medication. 

7.  Determine  equipment  you  will  need  and  method  of  safe 
administration. 

8.  Determine  correct  amount  of  medication. 
PtaMlng 

9.  Wash  hands 

10.  Gather  equipment 
ImplettcataUon 

11.  Verify  medication  3  times  during  preparation. 

a.  check  when  taken  from  shelf  or  drawer. 

b.  check  when  preparing  medication. 

c.  check  when  returning  to  shelf  or  drawer. 

12.  Identify  patient  prior  to  giving  medication. 

a.  read  identification  band. 

b.  verbalize  or  ask  name  for  verification. 

13.  Instruct  patient  of  medication. 

a.  state  purpose  of  medication.  >r 

b.  state  correct  placement  of  medication. 

c.  state  care  of  site  after  application. 

d.  check  for  patient  questions. 

14.  Provide  privacy. 

15.  Apply  glove. 

16.  Remove  old  medication. 

17.  Apply  clean  gloves. 

18.  Apply  topical  medication  as  specified  by  orders. 

19.  Apply  dressing  as  specified. 
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20.  Wuh  hands. 

ETBlutlOB 

21.  Evaluate  according  to  the  Ave  rights,  and  if  appropriate  to  the 
drug,  return  in  30  minutes  to  check  for  desired  effect  and 
side  effects. 

DocsMCBtetkNi 

22.  Record  accurately  according  to  the  policy  of  the  facility. 
Include: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

23.  Document  instruction. 

24.  Document  administration  of  medication. 

25.  Document  effects  of  medicatioc. 
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JOB 
SHEET  6 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  13f 


EQUIPMENT 


PROCEDURE 


AdnlMltter  eye  nedicition. 

*  Eye  drops/ointment 

*  Paper  tissues  and/or  sterile  cotton  balls 

*  Eye  dressing,  if  needed 

*  Normal  saline  solution 

*  Medication  order 

*  Medication  record 

Asseasme Bt  and  Analysis 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 
given  to  an  individual  patient. 

2.  Check  medications  listed  against  physician's  orders. 

3.  Review  information  regarding  the  medications. 

4.  Determine  accurate  dosage  and  methods  for  safe  administration. 
Planning 

5.  Determine  what  equipment  you  will  need. 

6.  Wash  your  hands. 

7.  Gather  equipment. 
Implementation 

8.  Read  name  of  medication  to  be  given  from  record. 

9.  Check  label  on  medication  and  take  from  shelf  or  drawer. 

10.  Check  label  again. 

11.  Determine  dropper  is  functional  and  accurate  for  amount 
needed. 
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12.  Check  libel  t  third  time. 

13.  Place  medication  on  tray  or  cart. 

14.  Place  patient  medication  card  with  medication.  (Optional  Step) 

15.  Approach  and  identify  patient. 

16.  Explain  what  you  are  going  to  do  and  any  specific  related  to 
drug. 

17.  Wash  your  hands. 

18.  Tilt  head  back  and  support  on  pillow. 

19.  Instruct  patient  to  look  up. 

20.  Observe  condition  of  the  eye. 

21.  Remove  exudate  with  saline  moistened  cotton  ball  wiping  from 
inner  canthus  to  outer  canthus. 

NOTE:  Use  separate  cotton  ball  for  each  wipe. 

22.  Expose  the  lower  conjunctival  sac. 

23.  Apply  medication. 

i\mwMMjl  Never  touch  the  eye  or  face  with  dropper  or 
ointment  tip. 

Solution 

a.  have  patient  look  upward 

b.  drop  specified  number  of  drops  into  conjunctival  sac. 

c.  apply  gentle  pressure  with  tissue  to  inner  canthus 
NOTE:  Wait  1  to  S  minutes  between  different  medications. 
Ointment 

a.  apply  thin  line  of  ointment  along  lower  conjunctival  sac. 

b.  instruct  patient  to  close  eyelids  and  roll  eyes  back  and 
forth  and  up  and  down  to  spread  ointment. 

24.  Leave  patient  in  comfortable  position. 
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25.  Discard  medication  container  at  appropriate. 
ETalaatloi 

26.  Evaluate  according  to  the  fiv<»  rights  and»  if  appropriate  to  the 
dmgt  return  in  30  minutes  to  check  for  desired  effects  and 
side  effects. 

DocaatntatkMi 

27.  Record  accurately  according  to  the  policy  of  the  facility. 
Include: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 
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JOB 

SHEET  7 

ADMINISTER  MEDICATIONS                      ¥  \T 

I  V 

OBJECTIVE  130 

AdmlaltUr  car  ncdlcatioM. 

EQUIPMENT 

*    Otic  solution  with  drofqwr 

*     f^nilnii  hall 

*    Medication  order 

*    Medication  record 

PROCEDURE 

AaeeatMeBt  ud  Aulyali 

1.  Assess  medicatioii  record  to  identify  wUch  medication  is  to  be 

given  to  an  individual  patient. 

2.  Check  medications  listed  against  physician's  orders. 

3.  Review  information  regarding  the  medications. 

4.  Determine  what  equijmient  you  will  need  and  accurate  dosage. 

Plaaning 

S.  wash  your  hands. 

6.  Gather  equipment. 

ImpiemeBtatioB 

7.  Read  name  of  medication  to  be  given  from  record. 

8.  Check  hbel  on  medication  and  take  from  shelf  or  drawer. 

9.  Check  label  again. 

10.  Determine  that  dropper  works. 

11.  cnecK  laDei  a  tniro  time. 

12.  Place  medication  on  tray  or  cart. 

13.  Place  patient  medication  card  with  medication.  (Optional  Step) 

14.  Approach  and  identify  patient. 
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15.  Explain  what  yoa  tie  going  to  do  and  any  specific  related  to 
drug. 

16.  Check  ear  canal  for  exceaa  wax. 

17.  Obuin  order  for  irrigation  if  canal  blocked  by  wax. 

18.  Portion  affected  ear  up. 

19.  Pull  earlobe  correctly  for  age  of  patient. 

20.  Drop  medication  into  ear  canal  withont  touching  ear  or  face 
with  dropper. 

21.  Insert  cotton  ball  if  ordered. 

22.  Instruct  patient  to  keep  ear  up  for  several  minutes. 

23.  Leave  patient  in  comforuble  position. 

24.  Discard  medication  container  as  appropriate. 
23.  Wash  your  hands. 

Evalutloa 

26.  Evaluate  according  to  the  Ave  righu  and,  if  appropriate  to  the 
drug,  return  in  30  minutes  to  check  for  desired  effects  and 
side  effects. 

DocnaieBtatioii 

27.  Record  accurately  according  to  the  policy  of  the  facility. 
Include: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 
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JOB 
SHEET  8 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  13h 
EQUIPMENT 

PROCEDURE 


Adailaister  iwal  nedioitiM. 

*  Nasal  drops  or  spray 

*  Tissues 

*  Medicatiofi  order 

*  Medication  record 

AssesameBt  and  Aaalyala 

1.  Assess  medication  record  to  identify  which  medication  ia  to  be 
given  to  an  individual  patient. 

2.  Check  medications  listed  against  physician's  orders. 

3.  Review  information  regarding  the  medications. 

4.  Determine  what  equipment  you  will  need  and  accurate  dosage. 
Planning 

5.  Wash  your  hands. 

6.  Gather  equipment. 
InplementatloQ 

7.  Read  name  of  medication  to  be  given  from  record. 

8.  Check  label  on  medication  and  take  from  shelf  or  drawer. 

9.  Check  label  again. 

10.  Determine  correct  amount  of  medication  is  available. 

11.  Check  label  a  third  time. 

12.  Place  medication  on  tray  or  cart. 

13.  Place  patient  medication  card  with  medication.  (Optional  Step) 

14.  Approach  and  identify  patient. 
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15.  Explain  what  yoo  are  going  to  do  and  any  apecific  related  to 
drug. 

16.  Inatmct  patient  to  gently  blow  noae. 

17.  Adminiater  the  medication. 
Dropa: 

a.  tilt  head  for  back. 

b.  instill  ordered  dropa  into  noatril(s) 

c.  inatmct  patient  to  keep  head  back  for  2  to  3  minutea 
Spmy: 

a.  ahake  apray  bottle  and  hold  erect 

b.  position  head  erect 

c.  block  one  nostril 

d.  instruct  patient  to  breath  alowly  through  unblocked  noatril 
during  puff 

e.  instill  puff  or  spray 

18.  Have  tissues  available,  but  inatruci  patient  to  avoid  blowing 
nose. 

19.  Leave  patient  in  comfortable  position. 

20.  Discard  medication  conuiner  as  appropriate. 

21.  Wash  your  hands. 
Evalvntlon 

22.  Evaluate  according  to  the  five  rights  and,  if  appropriate  to  the 
drug»  return  in  30  minutes  to  check  for  desired  effecu  and 
side  effecu. 
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DoomMtetkM 

23.  Record  tccnrately  tccording  to  tte  policy  of  tke  fiidltty. 
Include: 

a.  name  of  medicition 

b.  dotage 

c.  route 

d.  time  of  admiaistrmtioa 

e.  signature 
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JOB 
SHEET  9 

ADMINISTER  MEDICATIONS                       T \T 

1  V 

OBJECTIVE  13i 

Adniilstcr  oral  medications. 

CQUIPMcNT 

*    Oral  inedication(s) 

AND  SUPPLIES 

*    Medicine  cups 

*    Medication  order 

*    Medication  card/sheet 

*    Medication  cart 

*    Medication  tray 

*    Patient  or  mannikin 

•  Pen 

PROCEDURE 

Assessmciit  and  Analysis 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 

l^ivvu  lu  luv  IliUIVlUUal  palicni. 

wiivvjL  U1VUIVOIIUU9  iistca  flgMusi  pflysician  s  oroers. 

- 

ivvvivw  iiiiuiuiaiiuii  rv|^aruiu|^  iiic  mcciicauons* 

^*  /\9avoo  i/oiicui  3  BDiiiiy  lu  swaiiow  meQicauous. 

J'  /\5scss  paiicni  lor  neea  lor  prn  meoications. 

i/viviuiiuc  wiiai  cijuipniciii  you  will  neeo  ano  accurate  dosase. 

PlBimfiiiff 

• 

7    Wftsh  vour  hAiiHc 

8.  Gather  eauioment 

Impiemeiitaticd 

9.  Read  name  of  medication  to  be  given  from  record. 

10.  Check  label  on  medication  and  take  from  shelf  or  drawer. 
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11.  Check  label  again,  before  pouriag. 

12.  Remove  correct  amount  of  medication. 

a.  ublet  or  capsule 

(1)  pour  from  bottle  into  bottle  cap  until  you  have  correct 
dosage. 

(2)  transfer  to  the  medicine  cu^j  unltM  prepackaged. 

b.  liquid 

(1)  remove  bottle  cap  and  place  it  upside  down  on  the 
countertop. 

(2)  holding  cup  at  eye  level,  pour  liquid  to  deaired  level. 

(3)  pour  with  label  facing  up. 

(4)  wipe  neck  of  bottle  before  replacing  cap. 

c.  unit  dosage 

(1)  place  package  containing  medication  in  medicine  cup. 

13.  Remm  bottle  to  shelf  or  drawer,  checking  label  a  third  time. 

14.  Place  medication  on  tray  or  cart. 

15.  Place  patient  medication  card  with  medication.  (Optional  Step) 

16.  Approach  and  identify  patient. 

17.  Explain  what  you  are  going  to  do  and  any  specific  related  to 
drug.  State  medication  is  to  be  swallowed. 

18.  Give  patient  a  glass  of  water. 

19.  Observe  patient  to  be  sure  medication  is  swallowed. 

20.  Leave  patient  in  comfortable  position. 

21.  Discard  medication  container  as  appropriate. 

22.  Wash  your  hands. 


ERIC 


X)B  SHEET  9  •  PN  •  Phtnuooloiy 
IV -104 


EtiImUob 

23.  Evalute  according  to  the  five  rights  tnd,  if  appropriate  to  the 
drug,  return  in  30  minuiei  to  check  for  desired  effects  and 
side  effects. 

DocratBtatlM 

24.  Record  accurately  according  tot  he  policy  of  the  facility. 
Include 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 
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JOB 
SHEET  10 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  13 J       Crash  mcdlcatiOBt  for  adnlalttratlott. 

EQUIPMENT      *  Pill  crusher  or  mortar  and  pestle 
AND  SUPPLIES 

*  Tablet  to  be  crushed 

*  Souffle  cup 

*  Medicine  cup 

PROCEDURE      Assessment  and  Analysis 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 
given  to  the  individual  patient. 

2.  Check  the  medications  listed  against  the  physician's  orders. 

3.  Review  the  literature  or  check  with  the  pharmacist  about 
crushing  specific  medications. 

4.  Assess  the  patient  for  the  need  for  crushed  medications* 

5.  Determine  accurate  dosage. 

6.  Determine  equipment  needed. 

7.  Determine  the  individual  needs  and  preferences  of  each  patient. 
Planning 

8.  Wash  hands. 

9.  Obtain  tablet  to  be  crushed. 

10.  Organize  equipment  needed. 
Implementation 

11.  Pour  tablet  into  lid  of  container  then  place  in  souffle  cup  or 
medicine  cup. 

12.  Place  tablet  in  crushing  device. 

a.  place  tablet  in  souffle  cup  into  pill  crusher  OR 
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b.  plice  tablet  into  mortar. 

13.  Apply  pressure  for  crushing. 

a.  bring  down  handle  of  pill  crusher. 

b.  bring  down  and  hammer  pill  with  pestle. 
Evaluation 

14.  Observe  medication  for  completed  crushing.  Repeat  step  13  as 
needed. 

15.  Pour  medication  into  final  medicine  cup. 

16.  Cleanse  device  for  crushing 

17.  Wash  hands. 
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JOB 
8HEET11 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  13  k 


EQUIPMENT 
AND  SUPPLIES 


PROCEDURE 


Adnlil^tcr  medication  by  nasogastric  tube. 

*  Glass  of  room  temperature  water 

*  5  - 10  ml  syringe  (adult)  or  1  ml  for  young  child 

*  Siethoscope 

*  Medication  -  liquid  form 

*  Bulb  or  asepto  syringe  with  catheter  tip 

*  Patient 

*  Nasogastric  tube 

*  Perineal  pad 

Assessment  and  Analysis 

L  Assess  medication  record  to  identify  which  medication  is  to  be 
given  to  the  individual  patient. 

2.  Check  the  medications  HsteJ  against  the  physician's  orders. 

3.  Review  the  literature  for  information  specific  to  the 
medication. 

4.  Assess  the  patency  and  placement  of  nasogastric  tube  just 
prior  to  administering  any  medications. 

Read  any  notations  on  the  chart  about  previous  feedings. 

Determine  if  medication  can  safely  and  effectively  be  given 
through  the  size  nasogastric  tube  in  place. 

7.  Determine  if  the  effectiveness  of  the  medication  is  altered  by 
diluting  or  crushing. 

8.  Determine  the  safest  patient  position  for  administering 
medications  via  the  nasogastric  tube  (this  will  vary  with 
patient  condition). 

9.  Determine  required  interventions  for  maintaining  patency  of 
the  tube. 


5. 
6. 
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Planning 

10.  Wash  bands. 

11.  Gather  and  organize  needed  equipment. 

12.  Obtain  the  correct  medication. 
ImplenenUtion 

13.  Identify  patient. 

14.  Instruct  patient  of  medication. 

a.  state  purpo5.  of  medication. 

b.  state  that  medication  will  be  given  through  N/G. 

c.  check  for  patient  questions. 

15.  Assemble  equipment  at  bedside. 

a.  place  perineal  pad  under  N/G  connection  site. 

b.  provide  water  for  flushing  of  tube. 

c.  place  asepto  or  bulb  syringe  on  overbed  table. 

d.  place  small  syringe  on  overbed  table. 

e.  have  stethoscope  available. 

f.  have  medication  on  overbed  table. 

16.  nmifll^B  Position  patient  upright,  if  condition  allows. 

17.  Check  placement  of  nasogastric  tube. 

a.  aspirate  stomach  contents. 

b.  place  stethoscope  over  stomach  and  listen  as  air  is  inserted 
for  gurgling  sound.  (Preferred  method) 

c.  place  undamped  N/G  next  to  ear  to  listen  for  crackling 
noise 

d.  place  end  of  N/G  in  water  watch  for  bubbling  with 
respirations 

18.  Clamp  tubing  and  attach  asepto  or  bulb  syringe. 
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19.  Pour  water  into  syringe  with  tubing  clamped. 

20.  Unciamp  and  allow  to  run  by  gravity. 

21.  Observe  for  signs  of  aspiration. 

22.  Clamp  tubing  and  pour  medication  into  syringe. 

23.  Unciamp  tubing  and  allow  to  run  by  gravity. 

24.  Repeat  steps  23  and  24  for  each  medication. 

25.  Clamp  tubing  and  pour  water  into  syringe. 

26.  Unciamp  tubing  and  allow  to  run  by  gravity. 

or 

27.  Clamp  tubing  and  reconnect  to  continuous  feeding. 

28.  Reposition  patient  with  head  turned  to  one  side. 

29.  Wash  hands. 
Evaluation 

31.  Evaluate  according  to  the  five  rights  and,  if  appropriate  to  the 
drug,  return  ii.  30  minutes  to  check  for  desired  effects  and 
side  effects. 

Documentation 

32.  Record  accurately  according  to  the  policy  of  the  facility. 
Include: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 
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SHEET  12 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  131 


EQUIPMENT 
AND  SUPPLIES 


PROCEDURE 


Adnlilster  nbcitantMt  mcctioM. 

*  Alcohol  swabs 

*  Syringe  (1-3  ml) 

*  3/8",  1/2",  and  5/8"  needles  with  gauges  25-27 

*  Patient  or  mannikin  with  injecuble  areas 

*  Medication  order 

*  Medication  card/sheet 

*  Injectable  subcutaneous  medications 

Assessnent  Md  Analysts 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 
given  to  the  individual  patient. 

2.  Check  medications  listed  against  physician's  orders. 

NOTE:  If  medication  card/sheet  reads  correctly,  continue 
with  procedures:  if  not,  make  out  new,  correct  card/sheet. 

3.  Review  information  regarding  the  medications. 

4.  Assess  size  and  general  build  of  patient. 

5.  Assess  need  for  assistance. 

6.  Determine  appropriate  needh  and  syringe  to  be  used. 
Planning 

7.  Wash  your  hands. 

8.  Gather  equipment. 

a.  Obtain  medication  ordered. 

b.  choose  appropriate  syringe. 

c.  choose  appropriate  needle. 
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d.  connect  syringe  and  needle. 

e.  Obtain  alcohol  swabs. 

f.  have  correct  medication  card/sheet  on  wo«*king  area. 
ImplementatloD 

9.  Read  name  of  medication  to  be  given  from  record. 

10.  Check  label  on  medication  and  take  from  shelf,  drawer,  or 
refrigerator. 

11.  Check  label  again,  before  drawing. 

12.  Draw  up  ordered  medication  (Refer  to  Job  Sheets  1  and  2) 

13.  Re-examine  vial  or  ampule  to  check  the  label  a  third  time  and 
recalculate  the  dosage. 

14.  Place  syringe,  needle,  and  alcohol  swab  on  tray. 

15.  Place  patient  medication  card  with  medication.  (Optional  Step) 

16.  Approach  and  identify  patient. 

17.  Explain  to  the  patient  and  verify  appropriate  site. 

18.  Provide  privacy. 

19.  Choose  site  for  injection. 

a.  pinch  skin  around  site. 

b.  cleanse  site  with  alcohol  sweb. 

c.  uncap  needle. 

d.  with  bevel  up  (toward  head)  inject  needle  quickly  into  site 
at  45*  angle. 

e.  aspirate  a  small  amount. 

UhnBill  Air  is  expected,  if  blood  appears  remove 
needle  immediately. 

f.  inject  total  amount  of  medication. 

g.  withdraw  needle  from  area. 

X)B  SHEET  1 2 .  PN  *  Phannacology 
IV.  U4 


h.  gently  message  site. 

i.  immediately  dispose  of  needle  and  syringe  into  puncture 
proof  container. 

mUHH  ^  not  recap  needle  I 
j.   wash  hands. 

20.  Leave  patient  in  a  comfortable  position. 

21.  Wash  your  hands. 
Evaluation 


22.  Evaluate  according  to  the  five  rights  and,  if  appropriate  to  the 
drug,  return  in  30  minutes  to  check  for  desired  effects  and 
side  effects. 

Documentation 

23.  Record  accurately  according  tot  he  policy  of  the  facility. 
Include: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

f.  If  unusual  circumstances  exists,  document  differences  in 
nurses  notes. 
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JOB 
SHEET  13 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  13  m 


EQUIPMENT 
AND  SUPPLIES 


PROCEDURE 


Admlabtcr  subcutaneous  IbsuIId. 

Alcohol  swabs 

Insulin  syringes  U-100  with  needles  attached 
3/8",  1/2",  and  5/8"  needles  with  gauges  25-27 
Patient  or  mannikin  with  injecuble  areas 
Medication  order 
Medication  card/sheet 
Insulin  for  order 

Assessmeiit  and  Analysis 

1.  Assess  medicatiop  record  to  identify  which  medication  is  to  be 
given  to  the  indivi^^ual  patient. 

2.  Check  medications  listed  against  physician's  orders. 

NOTE:  Check  the  most  recent  blood  sugar.  If  below  100  mg, 
check  policy  for  action  -  if  below  70,  give  form  of  glucose 
according  to  policy. 

3.  Review  information  regarding  the  medications. 

4.  Assess  size  and  general  build  of  patient. 

5.  Check  the  chart  to  determine  previous  site  of  injection. 

6.  Assess  need  for  assistance. 

7.  Determine  appropriate  needle  and  syringe  to  be  used. 
Planning 

8.  Wash  hands. 

9.  Gather  equipment. 

a.  obtain  medication  ordered. 
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b.  choose  appropriate  syringe. 

c.  choose  appropriate  needle. 

d.  connect  syringe  and  neeule. 

e.  obtain  alcohol  swabs. 

f.  have  correct  medication  card/sheet  on  working  area. 
ImplementatloB 

10.  Read  complete  name  of  medication  to  be  given  from  record. 

11.  Check  label  on  medication  and  uke  from  shelf  or  drawer. 

12.  Check  label  again,  before  calculating  and  preparing  dotage. 

13.  Draw  up  correct  dosage  of  medication  in  units. 

a.  check  expiration  date  of  vial. 

b.  gently  rotate  vial  between  palms. 

c.  draw  medication  from  vial;  make  sure  you  have  exact 
volume  needed. 

d.  have  another  licensed  nurse  verify  type,  dosage  and 
expiration  date. 

e.  recheck  name  of  medication  prior  to  storage. 

f.  replace  medication  into  refrigerated  area. 

14.  Place  syringe,  needle,  and  alcohol  swab  on  tray. 

15.  Place  patient  medication  card  with  medication.  (Optional  Step) 

16.  Approach  and  identify  patient. 

17.  Explain  to  the  patient  and  verify  appropriate  site. 

18.  Instruct  patient  to  watch  for  hypoglycemia. 

19.  Provide  privacy. 

20.  Choose  site  for  injection 
a.  pinch  skin  around  site. 
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b.  cleanse  site  with  alcohol  swab. 

c.  uncap  needle. 

d.  with  bevel  up  (toward  head)  inject  needle  quickly  into  site 
at  45*  angle. 

e.  aspirate  a  small  amount. 

^^^^Bl  Air  is  expected.  If  blood  appears,  remove 
needle  immediately. 

f.  inject  total  amount  of  medication. 

g.  withdraw  needle  from  area. 

h.  pat  site  of  injection,  do  not  massage. 

21.  Immediately  dispose  of  needle  and  syringe  into  puncture  proof 
container. 


Do  not  recap  needle! 


22.  Washha^d). 
Evalaation 

23.  Evaluate  according  to  the  five  rights  and,  if  appropriate  to  the 
drug,  return  in  30  minutes  to    ^ck  for  desired  effects  and 
side  effects. 

Docnmentttion 

24.  Record  accurately  according  to  the  policy  of  the  facility. 
Include: 

a.  name  of  medication 
b. 

c.  route 

d.  time  of  administration 

e.  signature 
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JOB 
SHEET  14 


AOMiNiSTER  MEDICATIONS 


IV 


OBJECTIVEISn 


EQUIPMINT 
ANDSimPUES 


PROCEDURE 


AdMlilstor  MbcvtMfOM  ht parla. 

*  Alcohol  swabi 

*  1  cc  tuberculin  lyringes  with  1/2"  needles  gauges  26-27 

*  Patient  or  mannil^^n  with  injectable  areas 

*  Medication  order 

*  Medication  card/sheet 

*  Injectable  Sttt>cntaneous  med'^'^ation — heparin 

AasMMf  Bt  ud  Attaiyiia 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 
given  to  tne  individual  patient. 

NOTE:  Check  most  recent  PT  for  range  11/2-2  1/2  times 
.  control  level. 

2.  Check  medications  listed  SF^^nst  physician's  orders. 

3.  Review  information  regarding  the  medications. 

4.  Assess  size  and  general  build  of  patient. 

5.  Assess  need  frr  assistance. 

6.  Determine  appropriate  need>.  and  syringe  to  be  used. 
Plraaiig 

7.  Wuh  your  hands. 

8.  Gather  equipment. 

a.  obtain  medication  ordered. 

b.  choose  appropriate  syringe. 

c.  choose  appropriate  needle. 

d.  connect  syringe  and  needle. 
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e.  obtain  alcohol  swabs. 

f.  have  correct  medication  card/sheet  on  working  area. 
loiplcncitatloM 

9.  Read  name  of  medication  to  be  given  from  record. 

10.  Check  label  on  medication  and  take  from  shelf  or  drawer. 

11.  Check  label  again,  before  pouring. 

12.  Draw  up  ordered  medication. 

a.  check  medication  for  correct  name. 

b.  check  expiration  date  of  vial 

c.  calculate  correct  dose 

d.  check  medication  for  correct  strength. 

e.  ascertain  correct  time  to  give. 

f.  check  route  of  administration  to  be  used. 

g.  gently  rotate  vial  between  palms. 

h.  draw  medication  from  vial;  make  sure  you  have  exact 
volume  needed. 

i.  have  another  licensed  nurse  verify  type,  dosage,  and 
expiration  date. 

j.  change  needles. 

k.  recheck  name  of  medication  prior  to  storage. 
1.  replace  medication  into  refrigerated  area. 

13.  Place  syringe,  needle,  and  alcohol  swab  on  trny. 

14.  Place  patient  medication  card  with  medication.  (Optional  Step) 

15.  Approach  and  identify  patient. 

16.  Explain  to  the  patient  and  verify  appropriate  site. 

17.  Instruct  for  awareness  of  side  effects  such  as  bleeding  gums, 
bruising,  excessive  menstrual  flow,  etc. 
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18.  Provide  privacy. 

19.  Choose  site  for  injection  (usually  in  abdomen) 

a.  bunch  fold  of  skin  near  site. 

b.  cleanse  site  with  alcohol  swab. 

c.  uncap  needle 

d.  with  bevel  up  (toward  head)  inject  needle  quickly  into  site 
at  90*  angle. 

e.  do  not  aspirate. 

f.  inject  total  amount  of  dedication. 

g.  wait  a  few  seconds. 

h.  withdraw  needle  from  area  along  same  needle  path. 

i.  do  not  massage  the  site  afterwards. 

j.  apply  firm  pressure  to  the  injection  site  until  all  bleeding 
has  stopped.  (Helps  prevent  bruising) 

k.  ice  can  be  applied  to  site  for  15-30  minutes  for  patients 
that  bruise  easily.  • 

20.  Immediately  dispose  of  needle  and  syringe  into  puncture  proof 
container. 

QDQBD       >^ot  recap  needle  I 

21.  Wash  hands. 
ETtlLatloia 

22.  Evaluate  according  to  the  five  rights  and,  if  appropriate  to  the 
drug,  return  in  30  minutes  to  check  for  desired  effects  and 
side  effects. 
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DocttmeiUitioa 

23.  Record  tccnritely  according  to  the  policy  of  the  facility. 
Inclade: 

a.  name  of  medication 

b.  dosage 

c.  route 

d«  time  of  administration 
e.  signature 
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SHEET  15 

OBJECnVEISo 

Administer  intramiitciilar  iqjtction. 

EQUIPMENT 
AND8UPPUE8 

*  Alcohol  swabs 

*  1  cc  or  3  cc  syringes 

*  r,  1  m\  and  2"  needles  with  gauges  21-25 

*  Patient  or  mannikin  with  injectable  areas 

*  Medication  order 

IVlvillVallQIl  VWAI/SnCvl 

*  Injectable  IM  medications 

DD^^Cni  IDC 

Assessment  and  Analysis 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 
given  to  the  individual  patient. 

2.  Check  medications  listed  against  physician's  oroerti. 

3.  Review  information  regarding  the  medications. 

4.  Assess  size  and  general  build  of  patient. 

S.  Assess  need  for  assistance. 

6.  Determine  appropriate  needle  and  syringe  to  be  used. 
(1",  1  1/2",  and  2"  needles  with  21-25  gauge.) 

Planning 

7.  Wash  your  hands. 

8.  Gather  equipment. 

a.  obtain  medication  crdered. 

b.  choose  appropriate  syringe. 

• 

c.  choose  appropriate  needle. 

d.  connect  syringe  and  needle. 

V,* 
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e.  obtain  alcohol  swabs. 

f.  have  correct  medication  card/sheet  on  working  area. 
Implcincutation 

9.  Read  name  of  medication  to  be  given  from  record. 

10.  Check  label  on  medication  and  take  from  shelf  or  drawer. 

11.  Check  label  again,  before  pouring. 

12.  Draw  up  ordered  medication 

13.  Re-examine  vial  or  ampule  to  check  the  label  a  third  time  and 
recalculate  the  dosage. 

14.  Place  syringe,  needle,  and  alcohol  swab  on  tray. 

15.  Place  patient  medication  card  with  medication.  (Optional  Step) 

16.  Approach  and  identify  patient. 

17.  Explain  to  the  patient  and  verify  appropriate  site. 

18.  Provide  privacy. 

19.  Choose  site  for  injection. 

a.  cleanse  site  with  alcohol  swab  and  allow  to  dry. 

b.  uncap  needle.  * 

c.  with  bevel  up  (toward  head)  inject  needle  quickly  into  site 
at  90*  angle. 

d.  aspirate  a  small  amount. 

DQBBD  Air  is  expected.  If  blood  appears,  remove 
needle  immediately. 


e.  inject  total  amount  of  medication. 

f.  withdraw  needle  from  area. 

g.  gently  message  site. 

20.  Immediately  dispose  of  needle  and  syringe  into  puncture  proof 
container. 
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QB^HB  Do  not  recap  needle! 

21.  Leave  patient  in  a  comfortable  position. 

22.  Wash  your  hands. 
Eval«atlOB 

23.  Evaluate  according  to  the  five  rights  and,  if  appropriate  to  the 
drug,  return  in  30  minutes  to  check  for  desired  effects  and 
side  effects. 

Docnmeitatkm 

24.  Record  accurately  according  to  the  policy  of  the  facility. 
Include: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

f.  If  unusual  circumstances  exist,  docuuicst  differences  in 
nurses  notes. 
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JOB 

8HEET 16 

ADMINISTER  MEDICATIONS                      T \T 

1 V 

■ 

OBJECTIVE  13  p 

Adsiiliter  mtdtcatios  by  i-tract  nethod. 

EQUIPMENT 

*   Alcohol  swabs 

AND8UPPUE8 

*    3  cc  syringes 

•    1  1/2"  and  2"  needles  with  gauges  of  21-23 

*   Patient  or  mannikin  with  injecuble  areas 

Meoication  oraer 

*    Medication  card/sheet 

• 

*    Injectable  IM  medications 

PROCEDURE 

Aaseaaneat  mud  Aaalysii 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 

given  to  the  individnal  patient. 

2.  check  medications  listed  against  physician's  or  nurse's  orders. 

3.  Review  informstion  regarding  the  medications. 

4.  Assess  size  and  general  build  of  patient. 

S.  Assess  need  for  assistance. 

6.  Determine  appropriate  needle  and  syringe  to  be  used.  (1  1/2", 

and  2"  needles  with  21-23  gauge.) 

• 

PlanaiBg 

7.  Wash  your  haiids. 

8.  Gather  equipment. 

a.  obtain  medication  ordered. 

• 

b.  choose  appropriate  syringe. 

c:  choose  appropriate  needle. 

d.  connect  syringe  and  needle. 
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e.  obtain  alcohol  swabs. 

f.  have  correct  medication  card/sheet  on  working  area. 
ImpleaeatatiOB 

9.  Read  name  of  medication  to  be  given  from  record. 

10.  Check  label  on  medication  and  take  from  shelf  or  drawer. 

11.  Check  label  again,  before  drawing. 

12.  Draw  up  ordered  medication 

a.  check  medication  for  correct  name 

b.  calculate  correct  dose 

c.  ascertain  correct  time  to  give 

d.  check  route  of  administration  to  be  used 

e.  draw  medication  from  vial 

f.  recheck  name  of  medication  prior  to  storage 

g.  replace  medication  into  correct  area 

13.  Re-examine  vial  or  ampule  to  check  the  label  a  third  time  and 
recalculate  the  dosage. 

14.  Place  syringe,  needle,  and  alcohol  swab  on  tray. 

15.  Place  patient  medication  card  with  medication.  (Optional  Step) 

16.  Approach  and  identify  patient. 

17.  Explain  to  the  patient  and  verify  appropriate  site. 

18.  Provide  privacy. 

19.  Choose  site  for  injection. 

a.  taut  skin  over  site  pulling  to  side 

b.  cleanse  site  with  alcohol  swab 

c.  uncap  needle. 
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d.  with  bevel  up  (toward  head)  inject  needle  quickly  into  site 
at  90*  angle. 

e.  aspirate  a  small  amount 

UHEiUSd  Air  is  expected.  If  blood  appears,  remove 
needle  immediatwly. 

f.  inject  total  amount  of  medication 

g.  wait  10  seconds 

h.  withdraw  needle  from  area  quickly 

i.  release  skin  over  area 

20.  Immediately  dispose  of  needle  and  syringe  into  puncture  proof 
container 

mmad  Do  not  recap  needle  I 

21.  Wash  bands 
Evaluation 

22.  Evaluate  according  to  the  five  rights  and,  if  appropriate  to  the 
drug,  return  in  30  minutes  to  check  for  desired  effects  and 
side  effects. 

Documentation 

23.  Record  accurately  according  to  the  policy  of  the  facility. 
Inciude: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

f.  If  unusual  circumstances  exist,  document  differences  in 
nurses  notes. 
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JOB 
SHEET  17 

ADMINISTER  MEDICATIONS                      T  7 

OBJECTIVE  13a 

Admiaitter  an  iotraderaial  i^cctlM. 

EQUIPMENT 

Alcohol  swabs 

AND  SUPPLIES 

1  cc  tuberculin  syringes  with  1/2"  needles  gauges  26-27 

Patient  or  mannikia  with  injectable  areu 

Medication  order 

Medication  card/sheet 

Injectable  intradermal  medications 

PROCEDURE 

Assessment  and  Analysis 

1. 

Assess  medication  record  to  identify  which  medication  is  to  be 

given  to  the  individual  patient. 

• 

2. 

Check  medications  listed  against  physician's  orders. 

3. 

Review  information  regarding  the  medications. 

4. 

Assess  size  and  general  build  of  patient. 

5. 

Assess  need  for  assistance. 

6. 

Determine  appropriate  needle  and  syringe  to  be  used.  (1/2* 

needle  with  26-27  gauge.) 

Planning 

7. 

Wash  your  hands. 

8. 

• 

Gather  equipment. 

a.  obtain  medication  ordered. 

b.  choose  appropriate  syringe. 

c.  choose  appropriate  needle. 

d.  connect  syringe  and  needle,  (if  not  prepackaged) 

e.  obtain  alcohol  swabs. 
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f.  have  correct  medication  card/sheet  on  working  area. 
InpleaieaUitloi 

9.  Read  name  of  medication  to  be  given  from  record. 

10.  Check  label  on  medication  and  take  from  shelf  or  drawer. 

11.  Check  label  again,  before  drawing. 

12.  Draw  up  ordered  medication 

a.  check  medication  for  correct  name 

b.  check  for  expiration  date 

c.  calculate  correct  dose 

d.  ascertain  correct  time  to  give 

e.  check  route  of  administration  to  be  used 

f.  draw  medication  from  vial 

g.  recheck  name  of  medication  prior  to  storage 

h.  replace  medication  into  conect  area 

13.  Re-examine  vial  or  ampule  to  check  the  label  a  third  time  and 
recalculc*e  the  dosage. 

14.  Place  syringe,  needle,  and  alcohol  swab  on  tray. 

15.  Place  patient  medication  card  with  medication.  (Optional  Step) 

16.  Approach  and  identify  patient. 

17.  Explain  to  the  patient  and  verify  appropriate  site. 

a.  instruct  for  awareness  of  immediate  allergic  reaction. 

18.  Provide  privacy. 

19.  Choose  site  for  injection. 

a.  taut  skin  over  site 

b.  cleanse  site  with  alcohol  swab 

c.  uncap  needle. 
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d.  with  bevel  up  (toward  head)  inject  needle  quickly  into  site 
at  IS*  angle. 

e.  lift  skin  slightly 

f.  inject  total  amount  of  medication 

g.  watch  for  bleb  formation 

h.  withdraw  needle  from  area 

20.  Immediately  dispose  of  needle  and  syringe  into  puncture  proof 
container 

HHaaiSd  Do  not  recap  needlel 

21.  Mark  location,  date,  and  exact  time  of  injection. 

22.  Leave  patient  in  comfortable  position. 

23.  Wash  hands 
Evalnatioa 

24.  Evaluate  for  redness  and  swelling. 
DocsBitBUitlon 

25.  Record  accurately  according  to  the  policy  of  the  facility. 
Include: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

f.  If  unusual  cixcumstances  exist,  document  differences  in 
nurses  notes. 
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JOB 
SHEET  18 

ADMINISTER  MEDICATiONS  ¥17 

1  V 

OBJECTIVE  13  r 

CoMblat  atdlcatloBt  for  l^}#ctlM« 

EQUIPMENT 

• 

Ojllll|(C  Ol  ojnUf C*llvvlllC  UlUlo 

• 

Needlet  of  appropriate  length  and  gauge 

• 

Alcohol  twabi 

• 

Two  medication  vials 

• 

Medication  orden 

• 

Medication  card/sheet 

• 

Medication  cart 

• 

Medication  tny 

PROCEDURE 

As 

acatnieat  aad  Aaalyals 

1. 

Obtain  physician's  orders  for  combined  medication. 

2. 

Check  labels  with  orders. 

3. 

Detennine  compatibility  of  two  medications. 

4. 

Determine  amount  of  each  medication. 

5. 

Calculate  amount  of  total  injection. 

6. 

Determine  appropriate  needle  and  syringe  to  be  used. 

Plaaalag 

7. 

Wash  hands. 

8. 

Obtain  equipment. 

!■ 

pltMtatatlM 

9. 

Cleanse  top  of  each  medication  with  an  alcohol  swab. 

10. 

Pull  back  plunger  to  amount  of  first  medication  to  be  drawn. 

11. 

Uncap  needle  and  insert  in  vial  of  first  medication. 
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12. 
13. 
14. 
15. 
16. 
17. 

18. 
19. 
20. 
21. 
22. 


Inject  air  into  vial. 

Invert  vial  and  withdraw  desired  amount  of  medication. 
Compare  label  for  correct  medication. 
Withdraw  needle. 

Compare  label  for  correct  second  medication 

Insert  needle  into  vial  of  second  medication  maintaining 
hold  on  plunger— Do  not  inject  air  at  this  point. 

Compare  label  for  correct  medication. 

Slowly  withdraw  correct  amount  of  second  medication. 

Withdraw  needle  from  vial. 

Place  cap  on  needle. 

Place  syringe-needle  unit  on  medication  tray. 
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JOB 
SHEET  19 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  13  • 


EQUIPMENT 
AND  SUPPLIES 


PROCEDURE 


Prepare  injection  from  dry  medication  using  diluent 

*  Syringe 

*  Needles  of  appropriate  length  and  gauge  (minimum  2) 

*  Diluent  (See  label  for  appropriate  diluent) 

*  Dry  medication 

*  Medication  tray 

*  Medication  cart 

*  Alcohol  swabs 

Assessment  and  Analysis 

1.  Read  label  and  determine  diluent,  quantity  of  diluent,  resulting 
strength  of  solution. 

2.  Wash  hands. 

3.  Calculate  amount  of  medication  to  be  drawn. 
Planning 

4.  Prepare  equipment. 

5.  Obtain  dry  medication  comparing  for  right  medication. 

6.  Read  directions  for  diluent  on  label  and/or  product  insert. 

7.  Cleanse  top  of  dry  medication  vial. 
Implementation 

8.  Draw  correct  amount  of  diluent  from  vial. 

9.  Tap  dry  medication  vial  to  break  up  powder. 

10.  Insert  needle  into  dry  medication  vial. 

11.  Inject  diluent  into  dry  medication. 
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12.  Mix  thoroughly. 

13.  Compare  labels  for  correct  medication. 

14.  Withdraw  desired  dose  of  medication. 

15.  Withdraw  needle  from  dry  medication  vial. 

16.  Cap  needle. 

17.  Change  needles. 

18.  Compare  label  for  correct  medication  and  discard. 

19.  Place  prepared  injection  on  medication  tray. 
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JOB 
SHEET  20 


ADMINISTER  MEDICATIONS 


IV 


0BJECTIVE13t 


EQUIPMENT 
AND  SUPPLIES 


PROCEDURE 


Admlilster  recUU  tappository. 

*  Rectal  suppository  (refrigerated) 

*  Water  soluble  lubricant 

*  Medicine  cup 

*  Glove 

*  Medication  order 

*  Medication  card/sheet 

*  Medication  cart 

*  Patient  or  mannikin 

*  Bed 

Astessmeat  ud  Analysis 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 
given  to  the  individual  patient. 

2.  Verify  medication  order  for  rectal  suppository. 

a.  read  doctor^s  order  sheet. 

b.  read  medication  card/sheet. 

3.  Check  medications  listed  against  physician's  orders. 

4.  Check  the  5  rights  of  medication  administration. 

a.  check  the  patient  name. 

b.  check  the  name  of  the  medication. 

c.  check  dosage  of  the  medication. 

d.  check  the  loute  of  medication. 

e.  check  the  date  and  time  for  the  medication. 
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Planiiiii,it 

5.  Select  and  prepare  equipment. 

6.  Wash  hands. 
ImpleoicntattoD 

7.  Verify  medication  3  times  during  preparation. 

a.  check  when  taken  from  shelf  or  drawer. 

b.  check  when  placing  suppository  in  cup. 

c.  check  when  returning  remainder  to  shelf  or  drawer. 

8.  Identify  patient  prior  to  giving  medication. 

a.  read  identification  band. 

b.  verbalize  or  ask  name  for  verification. 

9.  Provide  for  patient  privacy. 

10.  Instruct  patient  of  medication. 

a.  state  purpose  of  medication. 

b.  state  correct  placement  of  medication. 

c.  request  patient  defecate  if  possible. 

d.  instruct  patient  to  turn  on  left  side  with  upper  leg 
bent  toward  waist.  (Sims'  position) 

e.  check  for  patient  questions. 

11.  Drape  patient  to  avoid  exposure. 

12.  Apply  glove. 

13.  Remove  suppository  from  package. 

14.  Apply  lubricant  to  tip  of  suppository,  (cold  water  may  be  used) 

15.  Place  the  suppository  at  the  anal  opening. 

16.  Instruct  patient  to  take  a  deep  breath. 
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17.  Gently  insert  suppository  to  1  inch  above  internal  sphincter. 

18.  Instruct  patient  to  remain  in  position  for  20  minutes. 

19.  Remove  glove,  keeping  outside  turned  in,  and  discard 
materials. 

20.  Wash  hands. 
EYBlvatloii 

21.  Evaluate  according  to  five  rights  and  if  appropriate  to  the 
drug,  return  in  30  minutes  to  check  for  desired  effects  and 
side  effects. 

DocnaentatloB 

22.  Document  administration  of  rectal  suppository. 


a. 

name  of  medication 

b. 

dosage 

c. 

route 

d. 

time  of  administration 

e. 

signature 

f. 

document  instruction. 

g- 

document  effects  of  medication. 

3R8 


SHEET  20  -  PN  -  Phamaoolofy 
IV. 149 


JOB 
SHEET  21 


ADMINISTER  MEDICATIONS 


IV 


OBJECTIVE  13u 


EQUIPMENT 
AND8UPPUE8 


PROCEDURE 


AdnlBiitf  r  ▼aglaak  aedlcatloM. 

Vaginal  medication 
Vaginal  applicator  (as  indicated) 
Perineal  pad 
Water-soluble  lubricant 
1  pair  of  gloves 
Paper  towel 
Medication  order 
Medication  card/sheet 
Medication  cart 
Patient  or  mannikin 
Bed 

AascssMSBt  and  Analysis 

1.  Assess  medication  record  to  identify  which  medication  is  to  be 
given  to  the  individual  patient. 

2.  Verify  medication  order  for  vaginal  suppository. 

a.  read  doctor's  order  sheet. 

b.  read  medication  card/sheet. 

3.  Check  medications  listed  against  physician's  orders. 

4.  Check  the  5  rights  of  medication  administration. 

a.  check  the  patient  name. 

b.  check  the  name  of  the  medication. 

c.  check  dosage  of  the  medication. 
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d.  check  the  route  of  medication. 

e.  check  the  date  and  time  for  the  medication. 
Ptaaalttg 

5.  Determine  and  prepare  equipment. 

6.  Wuh  hands. 
InpleaiMtetioB 

7.  Verify  medication  3  timet  during  preparation. 

a.  check  when  taken  from  shelf  or  drawer. 

b.  check  when  {facing  suppository  in  cup. 

c.  check  when  returning  remainder  to  shelf  or  drawer. 

8.  Identify  patient  prior  to  giving  medication. 

a.  read  identification  band. 

b.  verbalize  or  uk  name  for  verification. 

9.  Provide  for  patient  privacy. 

10.  Instruct  patient  of  medication. 

a.  state  purpose  of  medication. 

b.  state  correct  placement  of  medication. 

c.  request  patient  void  if  possible. 

d.  instruct  patient  to  lay  on  back  with  knees  bent  and  slightly 
separated.  (Use  dorsal  recumbent  position  with  knees 
flexed  or  Sims*  position.) 

e.  check  for  patient  questions. 

11.  Drape  patient  to  avoid  expornre. 

12.  Place  perineal  pad  beneath  patient. 

13.  Ap(dy  glove. 

14.  Remove  suppository  firom  package. 
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15.  Apply  lubricant  to  tip  of  suppoaitory,  unleas  contraindicated. 

16.  Separate  the  labia  with  gloved,  non-dominant  hand. 

17.  Instruct  patient  to  remain  in  position  for  10  minutes. 

18.  Wrap  applicator  in  paper  towel. 

19.  Remove  glove,  keeping  outside  turned  in. 

20.  Discard  materials. 

21.  Wash  hands. 
Eyaluation 

21.  Evaluate  according  to  five  rights  and  if  appropriate  to  the 
drug,  return  in  30  minutes  to  check  for  desired  effects  and 
side  effects. 

DocamcnUtion 

22.  Document  administration  of  vaginal  medication. 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

23.  Document  instruction. 

24.  Document  effects  of  medication. 
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PRACTICAL 
TE8T1 


ADMINISTER  MEDICATIONS 


IV 


JOB  SHEET  1 


PROCESS 
EVALUATION 


PROCEDURE 


Prepare  an  l^jecilon  from  •  single  or  maltl-dose  vial. 
Student's  name  Date 


Evaluator's  name 


.Attempt  no.. 


Instructions:  When  you  are  ready  to  perform  this  task,  ask  your 
instructor  to  observe  the  procedure  and  complete  this  form.  All 
items  listed  under  "Process  Evaluation"  must  receive  a  "Yes"  for 
you  to  receive  an  overall  performance  evaluation. 

Evaluator  note:  Write  a  check  mark  in  the  "Yes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 

1.  Verified  medication  order. 

a.  read  physician's  order. 

b.  read  the  medication  card/sheet. 

2.  Reviewed  the  literature  specific  to  the 
medication. 

3.  Determined  the  correct  dosage. 

4.  Determined  the  size  of  syringe  needed. 

Planning 

5.  Washed  hands. 

6.  Selected  and  organized  the  equipment. 

7.  Kept  medication  card  or  sheet  in 
position  for  easy  reading. 

8.  Obtained  medication  vial. 

Implementation 

9.  Compared  name  of  medication  with 
medication  card/sheet. 


Yes 


No 
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The  student: 


10.  Checked  expiration  date  on  the 
medication,  and  determined  if 
medication  was  usable  according  to 
facility  policy. 

11.  Removed  protective  covering  from  vial 
if  present. 

12.  Cleansed  rubber  stopper  with  alcohol 
swab. 

13.  Removed  syringe  from  packaging; 
bandied  only  barrel,  flange  of  plunger 
and  needle  cap. 

14.  Pushed  plunger  completely  up  within  the 
barrel. 

15.  Pulled  plunger  back  to  the  desired 
dosage  amount. 

16.  Removed  the  needle  cap. 

17.  Inserted  needle  into  the  center  of  the 
vial;  avoided  any  previous  puncture 
sites. 

18.  Injected  air  from  syringe  into  air  space 
of  vial. 

19.  Read  for  correct  name;  inverted  vial 
with  label  toward  nurse. 

20.  Positioned  needle  lumen  beneath  the 
level  of  the  flutd. 

21.  Withdrew  correct  amount  of  medication. 

22.  Removed  air  during  preparation  using 
appropriate  method. 

23.  Removed  needle  from  vial. 

24.  Recapped  needle. 

25.  Read  label  for  correct  medication. 

26.  Returned  medication  to  storage  area. 

27.  Placed  injection  on  medication  tray. 


EVALUATOR'8 
COMMENTS 
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PRODUCT 
EVALUATION 


Evalnator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  "3"  or  higher  to  demonstrate  student  mastery.  (See 
4}erformance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


4  3  2  1 

Prepared 

injection 
from  a  vial 


EVALUATOR*S 
COMMENTS 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


Evalnator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  ''Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 


4  •  Skilled— Can  perform  job  with  no  additional  training 

3  -  Moderately  skilled— Has  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  aklll— Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  -  Unskilled— Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date)  (Evaluator's  Signature) 


(Evaluator's  Position) 
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PRACTICAL 
TE8T2 


J0B8HEET2 


PROCESS 
EVALUATION 


PROCEDURE 


ADMINISTER  MEDICATIONS 


IV 


Preparatlott  of  liO^ctloi  Ihm  anpnle. 

Student's  name^  D§te 


Evaluator's  name 


,  Attempt  no.^ 


iBttinctlOM:  When  yoa  are  ready  lo  perform  this  task,  ask  your 
instructor  to  observe  the  procedure  anc!  complete  this  form.  All 
items  listed  under  "Process  Evaluai^un"  must  receive  a  "Yes"  for 
you  to  receive  an  overall  performtnce  evaluation. 

Evalaator  aotc:  Write  a  check  mark  in  the  "Tes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 


Yes 


No 


1. 


2. 
3. 
4. 


Verified  medication  order. 

a.  read  physician's  order. 

b.  read  medication  card/sheet. 
Determined  correct  dosage. 
Determined  the  size  of  syringe  needed. 
Verified  that  medication  was  not 
out-dated. 


Plaaniag 


5. 
6. 
7. 
8. 


Washed  hands. 

Selected  and  organized  equipment. 
Obtained  medication  vial. 
Kept  medication  card  or  sheet  in 
position  for  easy  reading. 

ImplemeiitatloB 


9. 


10. 


Compared  name  of  medication  with 

medication  card/sheet. 

Had  all  medication  in  base  of  ampule. 
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EVALUAT0R*8 
COMMENTS 


The  student: 


Yes 


No 


11. 
12. 


13. 

14. 

15. 
16. 
17. 
18. 
19. 

20. 

21. 
22. 

23. 
24. 

25. 


26. 


27. 


Filed  neck  of  ampule  (optional  step) 
Placed  alcohol  swab  or  gauze  pad 
aiound  neck  of  ampule. 
Applied  solid  pressure  to  top  of  ampule 
to  break. 

Placed  ampule  on  surface  and  discarded 
top. 

Placed  Alter  needle  on  syringe. 
Inserted  filter  needle  into  ampule. 
Inverted  ampule. 

Withdrew  medication  from  ampule. 
Kept  needle  below  the  level  of  the  fluid 
medication. 

Compared  label  ^vith  order  for  right 
medication. 

Removed  Alter  needle  from  ampule. 
Rechecked  label  and  discarded  ampule 
appropriately. 

Discarded  filter  needle  appropriately. 
Replaced  filter  needle  with  desired 
needle. 

Pushed  medication  to  desired  dose  or 
until  medication  appeared  at  tip  of 
needle. 

Capped  needle  and  placed  on  medication 
tray. 

Washed  hands. 


3^6 


PRACnCAL  TEST  2  •  FN  •  PkaimAOOlQgy 
IV -154 


PRODUCT 
EVALUATION 


EVALUATOR'8 
COMMENTS 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


Eralutor  lott:  Rate  the  ttudeat  on  tlie  following  critoria  by 
circUag  the  appropriate  anmberi.  Bach  criterioa  most  receive  a 
rating  of  *3'  or  higher  to  demoastrale  atodeat  mutery.  (See 
performaace  evaluatioa  key),  A  atadeat  who  ia  oaable  to 
demoaatrate  mutery  ahoold  review  the  material  aad  aubmit 
aaother  product  for  evaluatioa. 

Criteria: 


Preparad  an 

injection 
from  an 
ampule 


Evalaator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  ia  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 


4  -  SIdlled— Can  perform  job  witli  no  additional  training 

3  .  Moderately  aUlled-Haa  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  aUli— Hm  performed  Job  during  training  program;  additional 

training  it  required  to  develop  aklll 
1  -  Unakllled— li  familiar  with  proceaa;  but  it  unable  to  perform  job 


(Date) 


(Evaluator's  Signature) 


(Evaluator's  Position) 


ERIC 


niACnCAL  TEST  2  •  PN  •  PbuBMolotv 
IV.  155  r«™««oBr 


PRACTICAL 
TE8T3 


ADMINISTER  MEDICATIONS 


IV 


J0B8HEET3 


Adalalitw  nbllttgMU  MedkaUon, 

Slttdenrs  umt  


Date 


Evalutor  i  name 


.Allempi  no*. 


PROCESS 
EVALUATION 


iMtnictiess:  When  yov  ate  letdy  to  perfwm  this  iu^^  ask  your 
iniiniclor  to  otiterve  tke  procedvre  aad  coni|rtete  ihii  form.  All 
items  listed  oader  ""Process  Evalnatimi"  mwt  receive  a  "Yes*  for 
you  to  receive  an  overall  performtsce  evaluation. 


Evaiiatur  note:  Write  a  check  mark  in  the  "Yes"  or  "No" 
blanks  !o  designate  whether  or  not  the  student  hu  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  uiiaMe  to 
achieve  this  competency,  have  the  student  review  the  nuterials 
and  try  again. 


PROCEDURE 


The  student: 


Assessment  ud  Aatlysis 


Yes 


No 


1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Verified  medication  order  for  sublingual 
medication. 

a.  read  doctor's  order  sheet. 

b.  read  medication  card/kheet. 

3.  Checked  the  S  rights  or  medication 
administration. 

a.  checked  the  patient  name. 

b.  checked  the  name  of  the  medication. 

c.  checked  the  dosage  of  the  medication. 

d.  checked  the  route  of  medication. 

e.  checked  the  date  and  time  for  the 
medication. 

4.  Reviewed  the  literature  on  specific 
medication. 

5.  Determined  what  equipment  needed  and 
determined  correct  dosage.. 
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PRACTICAL  TEST  3  -  PN  -  PlMnBaoology 
IV.  157 


The  student: 


6.  Washed  heads.. 

7.  Gathered  equipment.. 

ImplencBtation 

8.  Read  name  of  medication  from  the 
record. 

9.  Checked  label  when  taken  from  shelf  or 
drewer. 

10.  Checked  label  when  pouring  medication. 

11.  Removed  correct  amount  of  medication: 

a.  tablet 

1)  poured  from  bottle  into  bottle 
cap  unit;  had  correct  dosage. 

2)  transferred  to  the  medicine  cup 
unless  prepackaged. 

b.  unit  -  dose  medication 

1)  placed  package  containing 
medication  in  medicine  cup. 

12.  Checked  label  when  returned  to  shelf  or 
drawer. 

13.  Placed  medication  on  tray  or  cart. 

14.  Placed  patient  medication  card  with 
medication.  (Optional  Step) 

15.  Identified  patient  prior  to  giving 
medication. 

a.  read  identification  band. 

b.  verbalized  or  asked  name  for 
verification. 

16.  Instructed  patient  on  medication. 

a.  stated  purpose  of  medication. 

b.  stated  correct  placement  of 
medication. 

c.  checked  for  patient  questions. 

17.  Placed  sublingual  medication  under 
tongue;  used  glove  or  had  patient 
place  under  tongue  and  observed. 

18.  Watched  patient  to  be  sure  medication 
was  not  swallowed.  No  water  given. 

19.  Left  patient  in  comfortable  position. 

20.  Discarded  medication  cup  as  appropriate. 

21.  Washed  hands. 


3f9 


PfUCTICAL  TEST  3  -  PN  •  nianiuooloty 
IV. 158 


The  Studec!: 


Ym  No 


EYidMftlkni 

22.  Evaluted  according  to  the  five  rights 
and,  if  «ppropriit<  to  the  drag; 
retmed  in  30  mimitea  to  check  for 
deirired  effectt  and  side  efiEects* 

DocuieatntfcNi 

23.  Recorded  accurately  according  to  the 
policies  of  the  fiicility.  Indnd^: 

a.  name  of  creation 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

EVALUAT0R*8  ^ 


COMMENTS 


PRODUCT      Evniuntor  «ote:  Rate  the  student  on  the  following  criteria  by 
EVALUATION      circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  "3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Qiteria: 


4  3  2  1 

Administered 

sublingual 

medication 


EVALUATOR'8 
COMMENTS 


PRACTICAL  TBST  3  •  FN 
IV.  1» 


AVmAOi      BTirtMtor  lottt  To  obuii  aa  avenge  latfng  for  the  comteacy 
RAtlNQ      profile,  total  the  detifiated  potola  to  "Product  Svalaatfoft*  aad 
divide  by  the  total  ainber  of  eriiaria.  Qrde  the  ratiag  oa  the 
"Performasce  EvalaatiOB  Key*  below. 


PERPORMANCE       4  •  SUII«d-Cu  pwfcra  Job  with  ao  aMlUoaal  ttaiaiaf 
EVALUATION  KEY       3  •  ModmMjr  ikUM-IlM  ftOomti  Job  dvriaf  Inialiif  pragnffl:  iimiM 

■ddiiioMi  iniaiii  may  b«  loqaiNd 
2  •  UaiM  tidll^HH  pMftxaMrf  Job  «Kiafl  tolaiii  pragnm;  adtfitioQal 

tninlaf  Is  nquiNd  to  dmtlop  tidB 
1  •  UiMkillMl— It  bmiliu  with  praoNo;  but  it  oaable  to  ptrform  Job 


(Date)  (Evaluator's  Sigaatttre) 

(Evalaator's  Poaitioa) 


PRACTICAL  TEST  3.  PN- 
IV.  1« 


401 


• 


PRACTICAL 
Te8T4 


J0BtHEET4 


PROCESS 
EVALUATION 


PROCEDURE 


ADMINISTER  MEDICATIONS 


IV 


AdnfaiSster  boccal  ntdloitkMi* 

StiKlent*8  name 


Date 


Evalttator*8  name 


,  Attempt  no* 


iMtracUou:  When  yon  are  ready  to  perform  this  task,  ask  your 
instructor  to  oijserve  the  procedure  and  complete  this  form*  All 
items  listed  under  "Process  Bvaluatioa"  must  receive  a  "Yes*  for 
you  to  receive  an  overall  performance  evaluation, 

Evnlaator  ttote:  Write  a  check  mark  in  the  "Yes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  hu  satisfoctorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 

1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Verified  medication  order  for  buccal 
medication. 

a.  read  doctor's  order  sheet. 

b.  read  medication  card/sheet 

3.  Reviewed  information  regarding  the 
medication. 

a.  checked  the  patient  name. 

b.  checked  the  name  of  the  medication 

c.  checked  the  dosage  of  the  medication 

d.  checked  the  route  of  medication. 

e.  checked  the  date  and  time  for  the 
medication. 

4.  Determined  what  equipment  needed  and 
safe  dosage. 


Yes 


No 
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PRACTICAL  TEST  4  -  FN  -  PhaniMooloiy 
IV.  161 


The  itodent: 


PteMfaig 

5.  Washed  hands. 

6.  Oatheied  equipment. 

lapleneBUitlon 

7.  P^ic  name  of  medication  from  the 
recoid. 

8.  Checked  when  taken  from  shelf  or 
drawer. 

9.  Checked  when  pouring  medication. 

10.  Removed  correct  amount  of  medication: 

a.  tablet 

1)  poured  from  bottle  into  bottle 
cap  unit;  had  correct  dosage. 

2)  transferred  to  the  medicine  cup 
unless  prepackaged. 

b.  unit — dose  medication 

1)  placed  package  conuining 
medicatioa  in  medicine  cup. 

11.  Checked  when  returned  to  shelf  or 
drawer. 

12.  Placed  medication  on  tray  or  cart. 

13.  Placed  patient  medication  card  with 
medication.  (Optional  Step) 

14.  Identified  patient  prior  to  giving 
medication. 

a.  read  identification  band. 

b.  verbalized  or  asked  name  for 
verification. 

15.  Instructed  patient  on  medication. 

a.  stated  purpose  of  medication. 

b.  stated  correct  placement  of 
medication. 

c.  checked  for  patient  questions. 

16.  Placed  buccal  medication  between,  cheek 
and  gum;  used  glove  or  had  patient 
place  between  cheek  and  gum  and 
observed, 

17.  Watched  patient  to  be  sure  medication 
was  not  swallowed. 

18.  Left  patient  in  comfortable  position. 

19.  Discarded  medication  cup  as  appropriate. 

20.  Washed  hands. 


PRACTICAI.TEST4  •  FN  -  Phannaooloty 
IV -162 


Tke  itodeat: 


Yet  No 


ETtlutiOB 

21.  Evaluated  acconlijig  to  the  five  rights 
and,  if  appropriate,  to  the  drug; 
retamed  la  30  miiratet  to  check  for 
desired  effects  and  side  effect. 

Docmeatatloii 

22.  Recorded  tccttiately  tccordiag  to  the 
polieiet  of  the  ficility.  Included: 

a.  name  of  medication 

b.  dosage 

c.  rome 

d.  time  of  administration 

e.  signature 


cVALUATOR'8 


COMMENTS 


PRODUCT      Evalnator  note:  Rate  the  student  on  the  following  criteria  by 
EVALUATION      circling  the  appropriate  numbers^  Each  criterion  must  receive  a 
rating  of  "3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


Administered 

buccal 

medication 


EVALUATOR'S 
COMMENTS 
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PRACTICAL  TEST  4 -PN. 
IV.  163 


AVERAOE      Evalutfir  Boto:  To  obttia  in  tvenge  rtting  for  tke  competency 
RATINQ      profile,  total  the  designated  points  in  "Prodnct  Evalnation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 


PERFORMANCE       4  -  SIdiifd— Cm  perform  Job  with  no  addttloMl  traiaiag 
EVALUATION  KEY       3  -  Modtrattly  tldlM— Km  parfdcoMd  job  doriag  Iraitting  program;  limllMl 

additloaal  tniaiag  may  ba  raqalrad 
2  •  Llaiilad  skill— >Haa  parformad  Job  dariaf  traiaiag  program;  additiooal 

traiaiag  la  raqalrad  to  davalop  tklll 
1  •  Uaaklllad— It  fkmlllar  with  prooaaa;  bat  It  aaaMa  to  perform  Job 


(Date) 


(Evaltiator's  Signature) 


(Evalttator*a  Position) 
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PRACTICAL  TEST  4  •  PN  •  Phimiaooiofy 
IV. 164 


TI8TS 


ADMINISTER  IMDIOATIONS 


IV 


JOB  SHEETS 


PROCESS 
EVALUATION 


PROCEDURE 


Apply  toplod  MtdloitlM. 
Stodeat't  naiM  


Date 


Evtlutor't  BMie 


,  Attempt  no.. 


iMtrictioM:  Wlm  yoi  ue  ritdy  to  perform  tiiis  tisk»  ask  yoer 
iastnctor  to  obeerfe  tke  ptocedne  aatf  eom^efe  tUi  form.  Ail 
items  lilted  uder  'Proeeti  Bvataetioft"  mutt  receive  t  "Yet*  (w 
yoo  to  receive  ta  oveiall  perfonwace  evilmtioa. 

EvalMtor  Mtei  Write  t  ckeck  mirk  ia  the  *Yes"  or  "No"" 
bliaki  to  derifnate  wketter  or  aof  the  itadeat  hu  latiifiictorily 
achieved  each  step  ia  this  procedure.  If  the  atodeat  ia  imaMe  to 
achieve  thia  competeacy,  have  the  atudeat  review  the  laatefiala 
aad  try  agaia. 


The  student: 


Aaeeaamtat  aad  Aaalyaia 

1.  Assessed  medication  record;  ideatifled 
which  medicatioa  waa  to  be  givea  to 
the  individnal  patient. 

2.  Verified  medication  order  for  topical 
medication. 

a.  read  doctor'a  ortter  aheet. 

b.  read  iMdication  card^heet. 

3.  Reviewed  Information  regarding  the 
medication. 

4.  Checked  the  5  rights  of  medication 
adminiatration. 

a.  checked  the  patient  name. 

b.  checked  the  name  of  the  medication. 

c.  checked  the  doaage  of  the  medication. 

d.  checked  the  route  and  location  for 
medication. 

e.  chedtod  the  date  and  time  for  the 
oiedicatioa* 

5.  Ctecked  for  clarification  of  method  of 
ap|dicati<^  if  needed. 


Yea 


No 
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ERLC 


PUACnCALTBSTS-PN 
IV.  105 


The  student: 


6.  Reviewed  the  literature  for  the  specltic 
medication. 

7.  Determined  equipment  needed  and 
method  of  safe  administration. 

8.  Determined  correct  amount  of 
medication. 

Planning 

9.  Washed  hands 

10.  Gathered  equipment 

Implementation 

11.  Verified  medication  3  times  during 
preparation. 

a.  checked  when  taken  from  shelf  or 
drawer. 

b.  checked  when  preparing  medication. 

c.  checked  when  returned  to  shelf  or 
drawer. 

12.  Identified  patient  prior  to  giving 
medication. 

a.  read  identification  band. 

b.  verbalized  or  asked  name  for 
verification. 

13.  Instructed  patient  on  medication. 

a.  suted  purpose  of  medication. 

b.  stated  correct  placement  of 
medication. 

c.  suted  care  of  site  after  application. 

d.  checked  for  patient  questions. 

14.  Provided  privacy. 

15.  Apfdied  glove. 

16.  Removed  old  medication. 

17.  Applied  clean  gloves. 

18.  Applied  topical  medication  as  specified 
by  onters. 

19.  Applied  dressing  as  specified. 

20.  Wuhed  hands. 


407 


nUCIKALTESTS.PN. 
IV.  166 


The  student: 


Yes  No 


ETAlvatlOB 

21.  Bvalaated  accordiag  to  the  five  rights, 
ind  if  approftfiate,  to  the  drug; 
retunied  in  30  mi&ates  to  check  for 
desired  effect  and  side  eCfecu. 

DocaMtBtatloii 

22.  Recorded  accurately  according  to  the 
policy  of  the  facility.  Included: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  ci  adminirtraiion 

e.  signature 

f.  document  instruction. 

g.  document  administration  of 
medication. 

h.  document  effects  of  medication. 


EVALUATOR'S 


COMMENTS 


PRODUCT      Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
EVALUATION      circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  *'3"  or  higher  to  demonstrate  student  mastery.  (See 
^  "rformance  evaluation  key).  A  student  who  is  unable  to 
remonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Qiteria:  

4  3  2  1 

Applied 

topical 

medication 
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PRACTICAL  TEST  5  •  PN  -  Pbanitioolosy 
IV.  157 


EVALUATOIt't 
COMMENTS 


AVERAQE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


EvalMtor  Mtn:  To  obtaio  u  tvcmge  rating  for  the  competency 
profile,  totel  tke  deeiguted  poten  i«  *ProdQct  Evtlution"  end 
divide  by  the  tottl  nunber  of  criterit.  Qrcle  the  ntia^i  on  the 
"Perfomuuice  Evaluatioa  Key*  below. 


4  -  Skiil«d--Ctn  pcrfora  Job  with  ao  addllhMMl  tniaiag 

3  -  ModeraMy  •MUcd— Hat  pwforowd  Job  dvriaf  Italaiaf  progrua:  liaiitcd 

additiooal  liaiaihg  may  ba  raqtiirad 
2  ■  Umilad  akill— Hat  parfonMd  Job  datlnf  tniaiag  profram;  addiUoaal 

iralniag  is  rtquirad  to  davaiop  iklll 
1  -  U-iaUllad-  .<  familiv  with  pfocMs;  bat  is  oaabls  to  perfbna  Job 


(I^B(e)  (Evaluetor's  Signetttre) 

(Evaluator's  Posilion) 
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PRACTICAL  TEST  5 .  PN  -  Phvnuooloty 
IV-16S 


PRACTICAL 
TE8T9 


ADHmtSTER  MEDICATIONS 


IV 


JOB8HEET6 


PROCESS 
EVALUATION 


PROCEDURE 


AdnfaUtter  aye  nedioitloa. 
Student^s  name 


.Date. 


6vtluttor*s  Dime. 


.Attraq^  no*, 


iMtrsctieM:  Whea  yoe  m  luif  to  perform  M%  uak.  mk  your 
initnietor  to  <4M^ve  Ae  proce<lnreiMid  cooqrieie  thit  form.  All 
items  Uited  imder  **l^ootfi  fivahMttkm*^  team  receive  t  ^et**  for 
you  to  receive  m  overea  performnide  evihmtioa. 

Bveluter  aete:  Write  a  check  merit  m  tlie  *'Yei''  or  **No'' 
blanks  to  desigMte  wh^ior  or  not     student  has  satisfticinril^ 
adiieved  eech  stqp  in  tl^  ytoeedeie*  If     stiident  is  111^ 
achieve  diis  conqietency.  have  the  student  review  die  mtt^ials 
and  try  again. 


The  student: 


Assessment  and  Analysis 


Yes 


No 


1.  Assessed  medication  rsMrd;  identiHed 
which  medication  was  to  be  given  to 
the  mdividual  patient. 

2.  Checked  medications  listed  against 
physician^s  ciders. 

3.  Reviewed  information  regarding  the 
medication. 

4.  Determined  accurate  dosage  and 
methods  for  safe  administration. 

Planning 

5.  Determined  what  equipment  was  needed. 

6.  Washed  hands. 

7.  Oadiered  equipment. 

Implementation 

8.  Read  name  of  medication  ^m  rec(»rd. 

9.  Checked  label  on  medication  and  took 
from  shelf  or  drawer. 


4  to 


PRACTICAL  TEST  6 -PN. 
IV- W 


The  stodest: 


Yes 


10.  Checked  Ittt^l  tgtin. 

11.  DetermiMd  dron^r  was  fttactiontl  and 
tccQiiie  for  taKraat  needed. 

12.  Checked  libel  a  tUfd  time. 

13.  Placed  medlcatioi  01  tfiy  or  can. 

14.  Placed  patient  mediGatfon  card  with 
medicatton.  (0|rtioMl  Step) 

15.  Approached  and  identified  patient* 

16.  Ex^ained  what  yon  were  ^ng  to  do 
and  any  specific  related  to  dmg. 

17.  Wuhed  hands. 

18.  Tilted  head  back  and  supported  on 
pillow. 

19.  Instncted  patient  to  look  np. 

20.  Observed  condition  of  the  eye. 

21.  Removed  exudate  with  saline  moistened 
cotton  ball  wiping  from  inner  canthus 
to  outer  canthus. 

22.  Exposed  the  lower  conjunctival  sac. 

23.  Applied  medication. 
Solntion: 

a.  had  patient  look  upward 

b.  dropped  specified  number  of  drops 
into  conjunctival  sac. 

c.  applied  gentle  pressure  with  tissue  to 
inner  canthus 

Ointment: 

a.  applied  thin  line  of  ointment  along 
lower  conjunctival  sac. 

b.  instructed  patient  to  close  eyelids 
and  roll  eyes  back  and  forth  and  up 
and  down  to  spread  ointment. 

24.  Lefi  patient  in  comfortable  position. 

25.  Discarded  medication  container  as 
appropriate. 

EvnlnntioB 

26.  Evaluated  according  to  the  five  rights 
and,  if  appropriate,  to  Uie  drug; 
returned  in  30  minutes  to  check  for 
desired  effects  and  side  effects. 
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PRACTICAL  TEST  6  -  PN  -  PIumiAoolosy 
IV  - 1?0 


The  itMleau 
DeeuMitatlea 

27.  Recoidea  eceintely  eccbifiiig  to  the 
policy  of  the  fiicilltjr.  iit4»4ed: 
t.  name  of  medicatios 

b.  dosa^ 

c.  route 

d.  time  (tf  admiiilttration 

e.  sl^ture 

EVALUATOR'8 


COMMENTS 


PRODUCT      EYalutor  Mte:  Rate  the  ttndeat  on  the  foUowisg  criteria  hy 
EVALUATION      circliog  the  appropriate  nomben.  Each  criterioa  mast  reeeive  a 
rating  of  "3"  or  higher  to  demoastrate  atndeat  ma^ry.  (See 
performance  evaloation  key).  A  atodeal  who  Jl  uahle  io 
demonstrate  mastery  should  review  the  material  and  sabmit 
another  product  for  evaluation. 


Criteria: 


4  3  2  1 

Admlnittered 
eye 

medication 


EVALUATOFfS 
COMMENTS 


AVERAQE 
RATING 


Eralnator  aotc:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Qrele  the  rating  on  the 
"Performance  Evaluation  Key"  on  the  following  page. 


4J2 


IV  - 171 


EVALUATION  KIY 


3 .  Motfmiilj  •ldUt«--lte 

2  *  UttilidaUU^-4lis  fOftei^  ttatelsg  proytoi:  addltioiiftl 

tai«t«(  k  roqoifod  to  d«v«lop  tUU 
1  •  UMkUlod-^  tettiUor  wMi  pcooM;  but  !•  iMbtt  to  pedtorm  Job 


(Date) 


(EvilMtor'i  SigiMtttic) 


(Evtlaator'i  Position) 
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PRACnCAt  TEST  6  *  PN  •  Phamaoolofy 
IV. m 


PRACTICAL 
TEST? 


ADMINISTER  MEDICATIONS 


IV 


J0BSHEET7 


PROCESS 
EVALUATION 


PROCEDURE 


Administer  ear  nedicattii»B. 

Student's  name  


.Date. 


Evaluator*s  name. 


.AttemfA  no. 


InatrucUoDs:  Wlien  you  are  ready  to  perform  this  task,  aslc  your 
instructor  to  observe  die  |meeduie  nd  comfrfete  tliis  form.  All 
items  listed  uader  "Process  Evaluation**  must  receive  a  ^Yes"  for 
you  to  receive  an  overall  performance  evaluatimi. 

Evaluator  note:  Write  a  checlc  marlc  in  the  **Yes**  (v  **No** 
blanks  to  designs  whetter  w  not  die  student  has  satisfact<mly 
achieved  OMh  step  in  diis  im>cechire.  If  die  student  is  unable  to 
achieve  this  competem:y,  have  the  student  review  the  nutterials 
and  try  again. 


The  student: 


Assessment  and  Analysis 


Yes 


No 


1.  Assessed  medication  record;  identiHed 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Checked  medications  listed  against 
physician's  orders. 

3.  Reviewed  information  regarding  the 
medication. 

4.  Determined  what  equipment  was  need 
and  accurate  dosage. 

Planning 

5.  Washed  hands. 

6.  Gathered  equipment. 

Implementation 

7.  Read  native  of  medication  from  record. 

8.  Checked  label  on  medication  and  took 
from  shelf  or  drawer. 

9.  Checked  label  again. 


4M 


PRACTICAL  TEST  7  •  PN  •  Phamucology 
IV-173 


The  student: 


Yes 


No 


10.  Removed  correct  tmoimt  of  iaedic«tion, 
determiied  tint  dropper  wm  functiontl. 

11.  Returned  bottle  to  shelf  <Mr  drtwer, 
checked  libel  t  third  time. 

12.  Plsced  medicition  on  trmy  or  csrt. 

13.  Placed  pttient  medication  card  with 
medication.  (Optional  Step) 

14.  Approached  and  identified  patient. 

15.  Explained  what  you  were  ^ng  to  do 
and  any  specific  related  to  drug. 

16.  Checked  ear  canal  for  excess  wax. 

17.  Obtained  older  for  irrigation  if  canal 
blocked  by  wax. 

18.  Positioned  afiected  ear  up. 

19.  Pulled  earlobe  correctly  for  age  of 
patient. 

20.  Dropped  medication  into  ear  canal; 
Didn't  touch  ear  or  face  with  dropper. 

21.  Inserted  cotton  bsll  if  ordered. 

22.  Instructed  patient  to  keep  ear  up  for 
several  minutes. 

23.  Left  patient  in  comfortable  position. 

24.  Discarded  medication  container  as 
appropriate. 

25.  Washed  hands. 

Evnluntton 

26.  Evaluated  according  to  the  five  rights 
and,  if  appropriate,  to  the  drug; 
returned  in  30  minutes  to  check  for 
desired  effects  and  side  effects. 

Docnmentntion 

27.  Recorded  accurately  according  to  the 
policy  of  the  facility.  Included: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 
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PRACTICAL  TEST  7  -  PN  -  Phanntooloffy 
IV -174 


EVALUATOR'8 
COMMENTS 


PRODUCT 
EVALUATION 


ETalmtor  note!  Rtte  the  ttadeat  on  the  foUowiog  criterii  by 
circliag  the  appropritte  nuBben.  Each  criterion  mwt  receive  a 
ratiag  of  "3"  or  higher  to  demoaatrate  atadeat  maitery.  (See 
perfonnaace  evalvaticHi  key).  A  student  who  la  enable  to 
demonstiate  mastery  shovld  review  the  material  and  submit 
anotlier  product  for  evaluation. 


Criteria: 


Administered 
ear 

medication 


EVALUATOR'S 
COMMENTS 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  "Product  Evaluation'  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 


4  •  Skilled— Can  perform  job  with  no  additional  training 

3  -  Moderately  skilled— Haa  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  akili— Haa  performed  job  during  training  program;  additional 

training  Is  required  to  develop  skill 
1  •  Unskilled— Is  familiar  with  process;  but  Is  unaUe  to  perform  job 


(Date) 


(Evaluator '8  Signature) 


(Evaluator's  Position) 
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PRACTICAL  TEST  7  -  PN  -  Phtn&tcolosy 
IV -175 


PRACTICAL 
TESTS 


ADMINISTER  MEDICATIONS 


IV 


JOB  SHEETS 


PROCESS 
EVALUATION 


PROCEDURE 


Administer  nasal  medloition* 

Student*js  name  


.Date. 


Evaluator*$  name. 


.Attempt  no. 


Instructiras:  When  yoa  are  rMdy  to  perform  this  tadc,  ask  your 
mstnict<»r  to  observe  the  proeedure  and  v3n[^>iete  diis  form.  AU 
items  listed  und^  "^Pioceu  Bvaluatioo**  mtt^  receive  a  "^Yes"  for 
you  to  receive  an  overall  performance  evalatti0n. 


Evaluator  note:  Write  a  check  mark  in  the  '*Yes"  or  "No** 
blanks  to  designate  whether  or  not  die  student  1ms  satisfactorily 
achieved  each  step  fai  this  procediue.  If  tte  student  is  unable  to 
achieve  this  competency,  have  the  studmt  review  the  ou^rials 
and  try  again. 


The  student: 


Assessment  and  Analysis 

1.  Assessed  medication  record;  identifled 
which  medicati<m  was  to  be  given  to 
the  individual  patient. 

2.  Checked  medications  listed  against 
physician^s  orders. 

3.  Reviewed  information  regarding  the 
medication. 

4.  Determined  what  equipment  was  needed 
and  accurate  dosage. 

Planning 

5.  Washed  bands. 

6.  Gathered  equipment. 

Implementation 

7.  Read  name  of  medic&tion  given  from 
record. 

8.  Checked  label  on  medication  and  took 
from  shelf  or  drawer. 


Yes 


No 
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ERiC 


PRACTICAL  TEST  -  PN  -  Phtmr^Dlogy 
FY.  177 


Thr  student: 


9.  Cliecked  label  again. 

10.  Dciermliied  obnect  amoiiat  of 
mcdicatioit  wta  availaUe* 

11.  Checked  liteUthint  time. 

12.  Placed  fbe<lkMrti<>a  Qft  ttay 

13.  Placed  pitieat  medlcaUoft  card  with 
medication.,  (^iniiMial  Siep) 

14.  ApiHToached  and  identified  patient. 

15.  Ex^ained  what  yon  wm  i^rfig  to  do 
and  any  i^ific  lelated  to  drag. 

16.  Inatmcted  patient  to  geniiy  blow  nose. 

17.  Administered  the  medication. 
Drops: 

a.  tilted  head  far  back. 

b.  instilled  ordered  drops  into  nostril(s) 

c.  instracted  jAitient  to  keep  head  back 
for  2  to  3  minates 

Spray; 

a.  shook  spray  bottle  and  held  erect 

b.  positioned  h^d  erect 

c.  blocked  one  nostril 

d.  instructed  patient  to  breath  slowly 
through  unblocked  nostril  during 
puff 

e.  instilled  puff  or  spray 

18.  Had  tissues  available  bat  instructed  to 
avoid  blowing  nose. 

19.  Left  patient  in  comfortable  position. 

20.  Discarded  medication  container  as 
appropriate. 

21.  Washed  hands. 

Evalnntion 

22.  Evaluated  according  to  the  five  rights 
and,  if  appropriate,  to  the  drug; 
returned  in  30  minutes  to  check  for 
desired  effects  and  side  effects. 
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PRACTICAL  TEST  S.PN. 
IV  .  ITS 


The  ttiKleiit: 


Yes  No 


DocnieititkMi 


23.  Recorded  tccuritely  iccofdiug  to  the 
policy  of  the  ftoOity*  Included: 

a.  fttme  of  iiiedicatio& 

b.  dou^ 

c.  nmte 

d.  time  of  idministnitiojB 

e.  signttiire 


EVALUAT0R*8 
COMMENTS 


PRODUCT 
EVALUATION 


Eralutor  note:  Rite  the  stodeat  on  the  following  criteria  by 
circling  the  approfnlate  numbers.  Each  criterion  must  receive  a 
rating  of  **3**  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 

Administered 
naul 

medication 


EVALUATOR'8 
COMMENTS 


419 


PRACTICAL  TEST  a -PN. 
IV. 179 


AVERAQE      EYtlMtor  ftolt:  To  obiaia  u  tvenge  rtUng  for  llM  competency 
RATINQ      profile,  totit  tke  detifMted  poiAlt  it  "Prodvct  BvtlMtiott"  and 
divide  by  the  toul  suaiber  of  criterit,  Drcl^)  Um  rati  if  o&  ti» 
"Performance  Evaluation  Key*  below. 


PERFORMANCE       4  *  SUtM— Cu  ptrfom  Job  with  no  additioMa  ttdntiit 
EVALUATION  KEY       3  *  Modmltly  akltM— Has  pMfbfOMd  Job  dsriag  tfalolng  program;  limtted 

addilioMl  tralntng  My  b$  ftqabad 
2  •  UmlMI  aktll^Hai  pffafd  Job  d«ritt|  traiainf  pfognm;  addltlonai 

tnloiai  to  raqolnd  lo  dtvolop  lUll 
1  •  Untkillad — b  hmiilar  with  procmt;  b«t  is  imtblc  to  ptrform  Job 


(Date) 


(Evalnator*!  Sipature) 


(Evaloator'i  Position) 
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PRACTICAL  13ST  8  •  PN  -  Phirmaooloiy 
IV.  180 


PRACTICAL 
TWTt 


ADMlNltTeR  MEDICATIONS 


IV 


JOISHEITt  AdmlitotworainfikttlM. 

Studeitt'i  name  


Date 


Evalaator'i  name 


.Attempt  AO,. 


IiitractlMs:  Wkeii  yoi  aie  wady  iDperfofm  thia  tiak,  aak  yoir 
iaatracior  to  obaerve  tke  prceetfiit  «i4  CMqplete  tUa  fbrot  All 
iteoM  liaied  wder  "Ptoeeaa  BntiitiQi*  mm  receive  a  "Yet*  tot 
you  to  receive  an  ovenul  peifontttsce  evaliatioa. 


PROCESS 
EVALUATION 


Evalutor  AOte!  Write  a  check  mark  is  the  *Yea'  or  'No* 
blaaka  lo  deaignate  whetter  or  Mt  the  ttident  hu  aatiafactwily 
achieved  each  step  ia  this  procedure.  If  the  atideat  is  oiable  to 
achieve  this  competency,  have  the  atadeat  review  the  materials 
and  try  again. 


The  student: 


Yes 


No 


PROCEDURE      Asaeasmeat  ud  Aialyaia 

1.  Assessed  medication  record;  identitied 
which  medication  wu  to  be  given  to 
the  individual  patient. 

2.  Checked  medications  liated  against 
physician's  orders. 

3.  Reviewed  information  regarding  the 
medication. 

4.  Assessed  patient's  ability  to  swallow 
medications. 

5.  Assessed  patient  for  need  for  p.r.a. 
medications. 

6.  Determined  what  equipment  was  needed 
and  accurate  dosage. 

Plaanbig 

7.  Washed  hands. 

8.  Gathered  equipment. 
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PRACTICAL  TEST  9  •  PN  •  Phtnuootogy 
IV.lSl 


The  student: 


Impltnetttetloa 

9.  Read  name  of  medication  given  from 
record. 

10.  Checked  label  on  medication  and  took 
from  shelf  or  drawer. 

11.  Checked  label  again,  before  ponriftg. 

12.  Removed  correct  amonnt  of  medication. 

a.  tablet  or  capsule 

1)  poured  from  bottie  into  bottle 
cap  ontii  correct  dosage. 

2)  transferred  to  the  medicine  cup 
unless  prepackaged. 

b.  liquid 

1)  removed  botUe  cap  and  placed  it 
upside  down  on  the  conntertop. 

2)  held  cup  at  eye  level,  poured 
liquid  to  desired  level. 

3)  poured  with  label  facing  up. 

4)  wiped  neck  of  bottle  before 
recapping. 

c.  unit  dosage 

1)  placed  package  containing 
medication  in  medicine  cup. 

13.  Return  bottie  to  shelf  or  drawer,  checked 
label  a  third  time. 

14.  Placed  medication  on  tray  or  cart. 

15.  Placed  patient  medication  card  with 
medication.  (Optional  Step) 

16.  Approached  and  identified  patient. 

17.  Explained  what  you  were  going  to  do 
and  any  specific  related  to  drug. 
Stated  medication  is  to  be  swallowed. 

18.  Gave  patient  a  glass  of  water. 

19.  Observed  patient  to  be  sure  medication 
was  swallowed. 

20.  Left  patient  in  comfortable  position. 

21.  Discarded  medication  container  as 
appropriate. 

22.  Washed  hands. 


4?  2 


PRACTICAL  TEST  9  -  PN  - 
IV-1S2 


The  itudent: 


Yes  No 


ETtlUtlOB 


23.  Bvilotted  according  to  tbe  five  rights 
and,  if  appropriate^  to  the  chnig; 
rftunted  it  30  minutes  to  dicck  for 
desfred  effects  aiul  skle  effects. 

DocoMestatloii 

24.  Recorded  accorately  according  to  the 
policy  of  the  facility.  Included: 

a.  name  of  medication 

b.  dosage 

c.  rottte 

d.  time  of  administration 

e.  signature 


EVALUATOR'8 
COMMENTS 


PRODUCT 
EVALUATION 


Evnlvntor  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  ^'S"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria:  

4  3  2  1 

Administered 
oral 

medication 


EVALUATOR'8 
COMMENTS 


4^3 


PRACTICAL  TEST  9  •  PN  •  Pharmaoology 
IV-1«3 


AVERAGE 
RATINQ 


PERFORMANCE 
EVALUATION  KEY 


Evalaator  lott:  To  obtain  an  avenge  ratiag  for  the  competency 
profile,  total  the  designated  points  in  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  raUng  on  the 
"Performance  Evaluation  Key"  below. 


4  •  Skilled— Cm  perform  Job  with  no  addltioiial  tniniag 

3  Moderately  ekillod— Hm  perfonned  Job  during  tnlniog  prognm:  limited 

additional  tnlniag  may  be  reqnired 
2  •  Limited  aUI!  -Has  performed  Job  daring  training  prognm;  additional 

training  la  required  to  develop  aldU 
1  •  Unsldlled— la  familiar  with  prooeae;  but  la  unable  to  perform  Job 


(Date) 


(Evaluator's  Signature) 


(Evaluator's  position) 


4PA 


PRACTICAL  TEST  9  -  -  Phaimacolofiy 
IV.  184 


PRACTICAL 
TEST  10 


AQMINI8TER  MEDICATIONS 


IV 


JOB8HEET10 


PROCESS 
EVALUATION 


PROCEDURE 


Crash  flifdlcitiM  f6r  adnlalttrathm. 
Student^s  name   


Date 


Evaluator*s  name 


.Attempt  no. 


iMtractloBi:  When  you  are  ready  to  perform  this  task,  ask  your 
instructor  to  observe  the  procedure  and  comfriete  this  form*  All 
items  listed  under  "Process  Evaluation"  must  receive  a  "Yes"  for 
you  to  receive  an  overall  performance  evaluation. 


Evnluntor  moUx  Write  a  check  mark  in  the  "Yes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 

1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Checked  the  medications  listed  against 
the  physician's  orders. 

3.  Reviewed  the  literature  or  checked  with 
the  pharmacist  about  crushing  specific 
medications. 

4.  Assessed  the  patient  for  the  need  for 
crushed  medications. 

5.  Determined  accurate  dosage. 

6.  Determined  equipment  needed. 

7.  Determined  the  individual  needs  and 
preferences  of  each  patient. 

Plnniilng 

8.  Washed  hands. 

9.  Obtained  tablet  to  be  crushed. 
10.  Organized  equipment  needed. 


Yes 


No 


KRACnCAL  TEST  10  •  PN  •  Phumacoiogy 
IV -185 


The  student: 


Yes  No 


Implenetttatloii 

1 1 .  Poured  tablet  into  lid  of  container; 
placed  in  souffle  cup  or  medicine  cup. 

12.  Placed  tablet  in  crushing  device, 

a.  placed  tablet  in  souffle  cup  into  pill 
crusher  OR 

b.  placed  tablet  into  mortar. 

13.  Applied  pressure  for  crushing. 

a.  brought  down  handle  of  pill  crusher. 

b.  brought  down  and  hammered  pill 
with  pestle. 

Evaluation 

14.  Observe  medication  for  completed 
crushing;  repeated  step  Hi'-  needed. 

15.  Poured  medication  into  final  medicine 
cup. 

16.  Cleanse  device  for  crushing 

17.  Washed  hands. 


EVALUATOR'S 


COMMENTS 


PRODUCT      Evaluator  note?  Rate  the  student  on  the  following  criteria  by 
EVALUATION      circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  "3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Criteria:  

4  3  2  1 

Crushed 
medication 


PRACTICAL  TEST  10  -  PN  • 
IV.1S6 


eVALUATOR'8 
COMMENTS 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


EvalMtor  BOtc :  To  obtain  an  average  rating  for  tlie  competem:;y 
profile,  total  the  designated  points  in  "Product  Evalnation**  and 
divide  by  tbe  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 


4  -  SUiled--Can  perform  job  with  no  additiontl  training 

3  -  Moderately  aUlled— Hat  performed  job  during  training  programi  limited 

additional  training  may  be  required 
2  -  Limited  tUli— Haa  performed  |ob  during  training  program;  addiUonal 

training  it  required  to  develop  skill 
1  -  Unskilled— la  familiar  with  pi-Keaa;  but  is  unable  to  perform  job 


(Date) 


(Evaluator's  signature) 


(Evaluator's  position) 


PRACTICAL  TEST  10  •  PN  •  Pharmacology 
IV.  187 


PRACTICAL 
TiSTII 


ADMINISTER  MEDICATIONS 


J008HEET11 


PROCESS 
EVALUATION 


PROCEDURE 


AdoiUiister  nedloitlML  by  wuo^Hltrk  tube. 
Student's  i^ame  ^  Date 


Evaloator's  name 


,  Attempt  no.^ 


IistnieUoas:  Wten  you  are  ready  to  perform  this  Usk,  uk  your 
instructor  to  observe  tbe  proeediire  and  complete  this  form*  AH 
items  listed  under  ^'Process  Bvabiatton^  must  receive  a  **Yes"  for 
you  to  receive  an  overall  performance  evaluation. 


•Yes"  or  "Na" 


Evalmtor  note:  Write  a  check  mark  in  the 
blanks  to  designate  whether  ot  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 


1. 


2. 


3. 


4. 


6. 


7. 


Assessed  medication  record;  identified 

which  medication  was  to  be  given  to 

the  individual  patient. 

Checked  the  medications  listed  against 

the  physician's  orders. 

Reviewed  the  literature  for  information 

specific  to  the  medication. 

Assessed  the  patency  and  placement  of 

nasogastric  tube  just  prior  to 

administering  any  medications. 

Read  any  notations  on  the  chart  about 

previous  feedings. 

Determined  if  medication  could  safely 
and  effectively  be  given  through  the 
size  nasogastric  tube  in  place. 
Determined  if  the  effectiveness  of  the 
medication  was  altered  by  diluting  or 
crushing. 


Yes 


No 


4PS 


PRACTICAL  TEST  11  •  PN  •  Phinnaoology 
IV.  189 


The  itudent: 


8.  Detenniacd  tht  safest  pttient  position 
for  sdmiftistering  medicatioiis  vis  the 
nssogsstrlc  tube. 

9.  DetermiBed  required  interventions  for 
msintsining  pitency  of  the  tube. 

Plunlng 

10.  Wsshed  hands. 

11.  Gathered  and  organized  needed 
eqniimicnt. 

12.  Obtained  the  correct  medication. 

ImplenieiitaUoB 

13.  Identified  patient. 

14.  Instruded  patient  on  medication. 

a.  stated  purpose  of  medication. 

b.  stated  that  medication  would  be 
given  through  N/G. 

c.  checked  for  patient  questions. 

15.  Assembled  equipment  at  bedside. 

a.  placed  perineal  pad  under  N/G 
connection  site. 

b.  provide  water  for  flushing  of  tube. 

c.  placed  asepto  or  bulb  syringe  on 
overbed  table. 

d.  placed  small  syringe  on  overbed 
table. 

e.  had  stethoscope  available. 

f.  had  medication  on  overbed  table. 

16.  Positioned  patient  upright,  if  condition 
allowed 

17.  Checked  placement  of  nasogastric  tube. 

a.  aspirated  stomach  contents. 

b.  placed  stethoscope  over  stomach  and 
listened,  as  air  was  inserted,  for 
gurgling  sound,  (preferred  method) 

c.  placed  undamped  N/G  next  to  ear; 
listened  for  crackling  noise. 

d.  placed  end  of  N/0  in  water; 
watched  for  bubbling  with 
respirations. 

18.  Clamped  tubing  and  attached  asepto  or 
bulb  syringe. 


PRACnCAL-reSTll.PN. 
IV.  190 


EVALUATOR'S 
COMMENTS 


The  student:  Yes  No 

19.  Poured  water  into  syringe  with  tubing 

climped.     

20.  Unclsmped  and  tUowed  to  run  by 

gravity.     

21.  Observed  for  signs  of  aspirttton.     

22.  Clamped  tubing  and  poured  medication 

into  syringe.     

23.  Undamped  tubing  and  allowed  to  run  by 

gravity.     

24.  Repeated  steps  22  and  23  for  each 

medication.     

25.  Clamped  tubing  and  poured  water  into 

syringe.     

26.  Undamped  tubing  and  allow  to  run  by 

gravity.     

or 

27.  Clamped  tubing  and  reconnected  to 

continuous  feeding.     

28.  Repositioned  patient  with  head  turned  to 

one  side.     

29.  Washed  hands.     

Evaluation 

30.  Evaluated  according  to  the  five  rights 
and,  if  appropriate,  to  the  drug; 
returned  in  30  minutes  to  check  for 

desired  effects  and  side  effects.     

Documentation 

31.  Recorded  accurately  according  to  the 
policy  of  the  facility.  Included: 

a.  name  of  medication     

b.  4osage     

c.  route     

d.  time  of  administration     

e.  signature     
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PRACTICAL  TEST  1 1  -  PN  -  Pharmaoology 
IV  - 191 


PRODUCT 
EVALUATION 


EVALUATOR'8 
COMMENTS 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


EyalMtor  Bots:  Rate  the  student  on  the  following  criterii  by 
circling  the  appropriate  nnmbert.  Each  criterion  must  receive  a 
rating  of  *3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Criteria: 


Adminittered 
medication  by 
nasosattric 

tube 


Evaloator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 


4  •  Skilled— Can  perform  job  with  no  additional  training 

3  .  Moderately  akilled— Haa  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  •  Limited  akill— Haa  performed  job  during  training  program;  additional 

training  ia  required  to  develop  skill 
1  •  Unskilled— Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date) 


(Evaluator's  Signature) 


(Evaluator's  position) 
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PRACTICAL  TEST  11 .  FN  •  Phumacology 
IV.  192 


PRACTICAL 
TEST  12 


ADMINISTER  MeOICATIONS 


IV 


J0B8HEET12 


PROCESS 
EVALUATION 


PROCEDURE 


Admtiitter  rabcnUiBMiit  fa^ecttM. 
Stadent's  name  


Date 


Evaloator's  name 


,  Attempt  no. 


iMtractloM:  When  you  an  ready  to  perfonn  this  ta8k»  ask  your 
instructor  to  observe  the  pA)^ure  and  jootnplete  this  form.  All 
items  listed  under  **Process  Bi^luation''  mutt  receive  a  **Yes**  for 
you  to  receive  an  overall  perfoHnance  evaluation. 


■*  or  "No** 


Evnivntor  note:  Write  a  check  mark  in  the  **Yes" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  smdent  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 

1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Checked  medications  listed  against 
physician'^s  orders. 

3.  Reviewed  information  regarding  the 
medication. 

4.  Assessed  size  and  general  build  of 
patient. 

5.  Assessed  need  for  assistance. 

6.  Determiiied  appropriate  needle  and 
syringe  to  be  used. 

PlanniBg 

7.  Washed  hands. 

8.  Gathered  equipment. 

a.  obtained  medication  ordered. 

b.  chose  appropriate  syringe. 

c.  chose  appropriate  needle. 


Yes 


No 
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PRACnCAL  TBST 12  •  PN  -  Pli«nnMolo(y 
IV.  IW 


The  stttdeat: 


d.  connected  syringe  and  needle. 

e.  obtained  alcohol  swabs. 

f.  had  correct  medication  card/sheet  on 
working  area. 

Impltmtntatloa 

9.  Read  name  of  medication  given  from 
record. 

10.  Checked  label  on  medication  and  took 
from  shelf,  drawer,  or  refrigerator. 

11.  Checked  label  again,  before  drawing. 

12.  Drew  ordered  medication 

13.  Re-examined  vial  or  ampule;  checked 
the  label  a  third  time  and  recalculated 
the  dosage. 

14.  Placed  syringe,  needle,  and  alcohol  swab 
on  tray. 

15.  Placed  patient  medication  card  with 
medication.  (Optional  Step) 

16.  Approached  and  identified  patient. 

17.  Explained  to  the  patient  and  verified 
appropriate  site. 

18.  Provided  privacy. 

19.  Chose  site  for  injection. 

a.  pinched  skin  around  site. 

b.  cleansed  site  with  alcohol  swab. 

c.  uncapped  needle. 

d.  with  bevel  up  (toward  head)  injected 
needle  quickly  into  site  at  45* 
angle. 

e.  aspirated  a  small  amount. 

f.  injected  total  amount  of  medication. 

g.  withdrew  needle  from  area. 

h.  gently  massaged  site. 

i.  immediately  disposed  of  needle  and 
syringe  in  puncture  proof  container. 

j.  washed  hands. 

20.  Left  patient  in  a  comfortable  position. 

21.  Washed  hands. 


4:^3 


PRACTICAL  TEST  12  •  PN  •  Phannaoology 
IV.  194 


The  student: 


Yes  No 


22.  Evtluated  accordtaig  to  ibe  Ave  righu 
tad,  if  aniKoiMltie,  to  tike  dng; 
retvned  in  30  mintes  ^  dtock  for 
desired  effects  ami  side  effects. 

DocuoieatetkMi 

23.  Recorded  sccarttely  f  ccoidiiig  to  the 
policy  of  the  ^icUity.  Iiiclttded: 

s.  name  of  jneditation 

b.  dosage 

c.  fOttte 

d.  time  x>f  administnitioii 

e.  signature 

f.  If  nnnsttal  circninstances  existed, 
docamented  differences  in  nurses 
notes. 


EVALUATOR'S 


COMMENTS 


PRODUCT      Evniantor  mote:  Rate  the  student  on  the  following  criteria  by 
EVALUATION      circling  the  tpim>i^at€  numbers.  Bach  criterion  must  receive  a 
rating  of  "3*'  or  higher  to  demonstrate  student  mutery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  iBifaould  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 

4  3  2  1 

Administered 
lubcutaneout 

injection 
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PRACnCALlEST  12  -  PN  -  PhtnsMology 
IV.  195 


EVALUATOR'8 
COMMENTS 


AVERAGE 
RATiNQ 


PERFORMANCE 
EVALUATION  KEY 


Ev«luator  aote:  To  obtain  in  avenge  ratiftg  for  the  competency 
proflle,  total  tbe  detignated  points  in  "'Prodnct  Evaluation*^  and 
divide  by  tbe  total  nnmber  of  criteria.  Circle  the  rating  dn  the 
"Performance  Evaluation  Key"  below. 


4  -  Skilled— Caa  pftfform  Job  with  no  additional  training 

3  -  Moderately  ildlled-*Haa  performed  Job  during  Uainlng  program;  limited 

additional  training  may  be  reqaired 
2  •  Limited  akil}«-ilaa  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  -  Unakilled-'ia  hmlliar  with  prooeaa;  but  is  unable  to  perform  Job 


(Date) 


(Evaluator's  Signature) 


(Evaluator's  position) 
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PRACTICAL  TEST  12  -  FN  -  PhtraacoloKy 
IV.  196 


PRACTICAL 
TESTIS 


ADMINISTER  MEDICATIONS 


J0BSHBET13 


PROCESS 
EVALUATION 


PROCEDURE 


Admfailttf  r  MbcntaBeottt  laiiiHM* 

Student's  name  


Date 


Evaluator's  name 


Attempt  no.. 


Inotnictioiis:  When  you  are  ready  to  perform  this  tuk,  ask  your 
inatnictor  to  observe  the  procedure  and  complete  this  form.  All  . 
items  listed  under  "Process  Evaluation"  must  receive  a  "Yea"  for 
you  to  receive  an  overall  performance  evaluation. 


Evalnator  note:  Write  a  check  mark  in  the  "Yes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessmeiit  an'i  Amlysls 


Yes 


No 


1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Checked  medications  listed  against 
physician's  orders. 

3.  Reviewed  ixuormation  regarding  the 
medications. 

4.  Assessed  size  and  general  build  of 
patient. 

5.  Checked  the  chart  to  determine  previous 
site  of  injection. 

6.  Assessed  need  for  assistance. 

7.  Determined  appropriate  neerlle  and 
syringe. 

Planning 

8.  Washed  hands. 

9.  Gathered  equipment. 

a.  obtained  medication  ordered. 
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PRACTICAL  TEST  13  •  PN  « Phiniiaoology 
IV.  197 


The  student: 


b.  chose  tppropriate  syringe. 

c.  chose  ippropriite  needle. 

d.  connect  syringe  and  needle. 

e.  obtained  alcohol  swabs. 

f.  had  correct  medication  card/sheet  on 
working  area. 

ImplcineiiUitlon 

10.  Read  complete  name  of  medication  from 
record. 

11.  Checked  label  on  medication  and  took 
from  shelf  or  drawer. 

12.  Checked  label  again,  before  calculating 
and  preparing  dosage. 

13.  Drew  up  correct  dosage  of  medication  in 
units. 

a.  checked  expiration  date  of  vial. 

b.  gently  rotated  vial  between  palms. 

c.  drev  medication  from  vial; 
confirmed  exact  volume  needed. 

d.  had  another  licensed  nurse  verify 
type,  dosage  and  expiration  date. 

e.  rechecked  name  of  medication  prior 
to  storage. 

f.  replacrj  medication  in  refrigerated 
area. 

14.  Placed  syringe,  needle,  and  alcohol  swab 
on  tray. 

15.  Placed  patient  medication  cared  with 
medication.  (Optional  Step) 

16.  Approached  and  identified  patient. 

17.  Explained  to  the  patient  and  verified 
appropriate  site. 

18.  Instructed  patient  to  watch  for 
hypoglycemia. 

19.  Provided  privacy. 

20.  Chose  site  for  injection 

a.  pinched  skin  around  site. 

b.  cleansed  site  with  alcohol  swab. 

c.  uncapped  needle. 

d.  with  bevel  up  (toward  head)  injected 
needle  quickly  into  site  at  45  angle. 

e.  aspirated  a  small  amount. 

f.  injected  total  amount  of  medication. 
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PRACTICAL  TEST  13  -  PN  - 
IV.  198 


The  student: 


Yes 


g.  withdrew  needle  from  area* 

h.  pit  site  of  injection,  do  not  mtssage. 

21.  Immediately  disposed  of  needle  and 
syringe  in  puncture  proof  container; 
did  not  recap  needle. 

22.  Washed  hands. 

EvnlutloB 

23.  Evaluated  according  to  the  Hve  rights 
and,  if  appropriate,  to  the  drug; 
returned  in  30  minutes  to  check  for 
desired  effects  and  side  effects. 

DocttmcBtation 

24.  Recorded  accurately  according  to  the 
policy  of  the  facility.  Included: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

EVALUATOR'8  


COMMENTS 


HROOUCT       Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
EVALUATION       circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  **3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Criteria:  

4  3  2  1 

Administered 
subcutaneous 
insulin 


438 

PRACTICAL  TEST  13  •  PN  •  Phannaoology 
IV.  199 


EVALUATOR'A 
COMMENTS 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


Evalnator  note;  To  obtain  an  average  rating  for  the  competency 
profile,  toul  the  designated  points  in  "Product  Evaluation"  and 
divide  by  the  total  nunotber  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 


Skilled--Can  perform  job  with  no  additional  trainins 
Moderately  skilled— Hm  performed  job  durins  trainins  program;  limited 
additional  trainins  "Bay  be  reqaired 

Limited  akill— Hu  performed  job  durins  training  prosram;  additional 
trainins    required  to  develop  akill 

Unskilled— Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date) 


(Evaluator*s  Signature) 


(Evaluator*s  Position) 


PRACTICAL  TEST  13- PN- 
IV. 200 


439 


PRACTICAL      AOMINtSTER  MEDICATIONS 
TESTIC--^ 


IV 


JOB  SHEET  14 


PROCESS 
EVALUATION 


PROCEDURE 


Administer  wbciitaBeoiis  heparin. 

Student's  name 


Date 


Evaluator's  name 


.Attempt  no.. 


Inttmctions:  When  you  are  ready  to  perform  this  task,  ask  your 
instructor  to  observe  the  procedure  and  complete  this  form.  All 
items  listed  under  "Process  Evaluation"  must  receive  a  "Yes"  for 
you  to  receive  an  overall  performance  evaluation. 


Evnlnator  note:  Write  a  check  mark  in  the  "Yes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competenc),  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 

1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Checked  medications  listed  against 
physician's  orders. 

3.  Reviewed  information  regarding  the 
medications. 

4.  Assessed  size  and  general  build  of 
patient. 

5.  Assessed  need  for  assistance. 

6.  Determined  appropriate  needle  and 
syringe. 

Planning 

7.  Washed  hands. 

8.  Gathered  equipment. 

a.  obtained  medication  ordered. 

b.  chose  appropriate  syringe. 

c.  chose  appropriate  needle. 


Yes 


No 
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PRACTICAL  TEST  14  •  PN  •  Pharmacology 
IV.  201 


The  student: 


d.  connected  syringe  and  needle. 

e.  obtained  alcohol  swabt. 

f.  had  correct  medication  card/sheet  on 
working  area. 

ImpleneBtatlott 

9.  Read  name  of  medication  from  record. 

10.  Checked  label  on  medication  and  took 
from  shelf  or  drawer. 

11.  Checked  label  again,  before  pouring. 

12.  Drew  up  ordered  medication. 

a.  checked  medication  for  correct  name. 

b.  checked  expiration  date  of  vial. 

c.  calculated  correct  dose. 

d.  checked  medication  for  correct 
strength, 

e.  ascertained  correct  time  to  give. 

f .  checked  route  of  administration  used. 

g.  gently  rotated  vial  between  palms. 

h.  drew  medication  from  vial; 
confirmed  exact  volume  needed. 

i.  had  another  licensed  nurse  verify 
type,  dosage,  and  expiration  date. 

j.   changed  needles. 

k.  rechecked  name  of  medication  prior 

to  storage. 
1.   replaced  medication  in  refrigerated 

area. 

13.  Placed  syringe,  needle,  and  alcohol  swab 
on  tray. 

14.  Placed  patient  medication  cared  with 
medication.  (Optional  Step) 

15.  Approi^ched  and  identified  patient. 

16.  Explained  to  the  patient  and  verified 
appropriate  site. 

17.  Instructed  for  awareness  of  side  effects 
such  as  bleeding  gums,  bruising, 
excessive  menstrual  flow,  etc. 

18.  Provided  privacy. 

19.  Chose  site  for  injection  (usually  in 
abdomen) 

a.  bunched  fold  of  skin  near  site. 

b.  cleansed  site  with  alcQhol  swab. 

c.  uncapped  needle. 
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PRACTICAL  TEST  14  -  PN  -  Phtnnaoology 
IV. 202 


The  student: 


Yes  No 


EVALUATOR'S 
COMMENTS 


20. 


21. 


with  bevel  up  (toward  head)  injected 
needle  quickly  into  site  at  45  angle. 
Did  not  as{rirate, 

injected  total  amount  of  medication, 
waited  a  few  seconds, 
withdrew  needle  from  area  along 
same  needle  path. 

did  not  massage  the  site  afterwards, 
applied  firm  pressure  to  the  injection 
site  until  all  bleeding  had  stopped. 
(Helps  prevent  bruising) 
k.  ice  can  be  applied  to  site  for  IS 
to  30  minutes  for  patients  that 
bruise  easily. 
Immediately  disposed  of  needle  and 
syringe  in  puncture  proof  container; 
did  not  recap  needle. 
Washed  hands. 


e. 

f. 

h. 

i. 


Evaluation 

22.  Evaluated  according  to  the  five  rights 
and,  if  appropriate,  to  the  drug; 
returned  in  30  minutes  to  check  for 
desired  effects  and  side  effects. 

Documentation 

23.  Recorded  accurately  according  to  the 
policy  of  the  facility.  Included: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 
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ERIC 


PRACTICAL  TEST  14  <  PN  -  Pharmacology 
IV-203 


PRODUCT 
EVALUATION 


Evftlvator  note:  Rate  the  student  on  the  following  criterit  by 
circling  the  approf^ate  numbers.  Each  criterion  must  receive  a 
rating  of     or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


4 


Administered 
subcutaneous 
heparin 


EVALUAT0R*8 
COMMENTS 


AVERAQE      Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
RATING       profile,  total  the  designated  points  in  ''Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 

PERFORMANCE        4  -  Skilled^Can  perform  job  with  no  additional  training 
EVALUATION  KEY        3  -  Moderaltly  skilled— Has  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill— Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  -  Unskilled— Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date)  (Evaluator's  Signature) 


(Evaluator's  Position) 
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PRACTICAL  TEST  14  -  PN  -  Pharmacology 
IV-204 


PRACTICAL 
TEST  IS 


ADMINISTER  MEDICATIONS 


IV 


JOB SHEET  15 


PROCESS 
EVALUATION 


PROCEDURE 


Admliiister  intramuscolar  mcdicttion. 

Student's  name  


Date 


Evaluator's  name 


.Attempt  no., 


Instriictions:  When  you  are  ready  to  perform  this  task,  ask  your 
instructor  to  observe  the  procedure  and  complete  this  form.  Ail 
items  listed  under  "Process  Evaluation"  must  receive  a  "Yes**  for 
you  to  receive  an  overall  performance  evaluation. 

Evalaator  note:  Write  a  check  mark  ia  the  "Yes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 

1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Checked  medications  listed  against 
physician's  orders. 

3.  Reviewed  information  regarding  the 
medications. 

4.  Assessed  size  and  general  build  of 
patient. 

5.  Assessed  need  for  assistance. 

6.  Determined  appropriate  needle  and 
syringe.  (1\  1  1/2",  and  2"  needles 
with  21-25  gauge.) 

Planning 

7.  Washed  hands. 

8.  Gathered  equipment. 

a.  obtained  medication  ordered. 

b.  chose  appropriate  syringe. 


Yes 


No 
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PRACTICAL  TEST  15  -  PN  -  Phtnnacology 
IV.205 


The  student: 


c.  chose  appropriate  needle. 

d.  connected  syringe  and  needle. 

e.  obtained  alcohol  swabs. 

f.  had  correct  medication  card/sheet  on 
working  area. 

ImplemenUtloB 


9. 
10. 

11. 
12. 
13. 


14. 

15. 

16. 
17. 

18. 
19. 


20. 


21. 
22. 


Read  name  of  medication  from  record. 
Checked  label  on  medication  and  took 
from  shelf  or  drawer. 
Checked  label  again,  before  pouring. 
Drew  up  ordered  medication. 
Re-examined  vial  or  ampule;  checked 
the  label  a  third  time  and  recalculated 
the  dosage. 

Placed  syringe,  needle,  and  alcohol  swab 
on  tray. 

Placed  patient  medication  card  with 
medication.  (Optional  Step) 
Approached  and  identified  patient. 
Explained  to  the  patient  and  verified 
appropriate  site. 
Provided  privacy. 
Chose  site  for  injection, 
a.  cleansed  site  with  alcohol  swab  and 
allow  to  dry. 
uncapped  needle. 

with  bevel  up  (toward  head)  injected 
needle  quickly  into  site  at  90  angle, 
aspirated  a  small  amount, 
injected  total  amount  of  medication, 
withdrew  needle  from  area, 
gently  massaged  site. 
Immediately  disposed  of  needle  and 
syringe  in  puncture  proof  container; 
did  not  cap  needle. 

Left  patient  in  a  comfortable  position. 
Washed  hands. 
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ERIC 


PRACTICAL  TEST  15  -  PN  -  PiunnaoolofiV 
IV. 206 


The  student: 


EvaloatloB 


23.  Evaluated  according  to  the  five  rights 
and,  if  apiMropriate,  to  the  drug; 
returned  in  30  minutes  to  check  for 
desired  effects  and  side  effects. 

DocvmeBUitiog 

24.  Recorded  accurately  according  to  the 
policy  of  the  facility.  Included: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

f.  If  unusual  circumstances  existed, 
documented  differences  in  nurses 
notes. 


EVALUATOR'S 
COMMENTS 


PRODUCT 
EVALUATION 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  "3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


Administered 
intramuscular 
medication 


EVALUATOR'S 
COMMENTS 
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PRACTICAL  TEST  15  -  PN  -  Phwmacology 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


E^aiuator  note:  To  obtain  an  average  rating  for  the  competency 

profile,  total  the  designated  points  in  ^'Product  Evaluation"  and 

divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 

''Performance  Evaluation  Key"  on  the  following  page. 

4  -  Skilled— Can  perform  Job  with  no  additional  tmining 

3  •  Moderately  sldlled^Hu  performed  Job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill— Has  performed  Job  during  training  program;  additional 

training  ia  required  to  develop  al  'll 
1  -  Unskilled— Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date)  (Evaluator's  Signature) 


(Evalua tor's  Position) 
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PRACTICAL  TEST  15  -  PN  -  Pharmacology 
rv.208 


PRACTICAL 
TEST  16 


ADMINISTER  MEDICATIONS 


IV 


JOB SHEET  16 


PROCESS 
EVALUATION 


PROCEDURE 


Adninlstcr  atdkatloa  by  z*tnict  nethod* 
Student's  ntme^  Date 


Evtluator's  name 


,  Attempt  BO.. 


iBStractioBt:  When  you  are  reidy  to  perfonn  this  task,  ask  your 
instructor  to  observe  the  jmcedttre  and  complete  this  form.  All 
i2ems  listed  under  "Process  EvaluatioB**  must  receive  a  "Yes**  for 
you  to  receive  an  overall  performance  evaluation. 


or  "No" 


EvBlBBtor  Bote:  Write  a  chefUc  mark  in  the  ''Yes" 
blanks  to  designate  whether  or  not  the  student  has  satisftcforily 
achieved  each  step  in  this  pr3cedore.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  BBd  ABtlysis 

1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Checked  medications  listed  against 
physician's  orders. 

3.  Reviewed  information  regarding  the 
medications. 

4.  Assessed  size  and  general  build  of 
patient. 

5.  Assessed  need  for  assistance. 

6.  Determined  appropriate  needle  and 
syringe.  (1  1/2",  and  2"  needles  with 
21-23  gauge.) 

PiBBBiBg 

7.  Washed  hands. 

8.  Gathered  equipment. 

a.  obtained  medication  ordered. 

b.  chose  appropriate  syringe. 


Yes 


No 
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Q  PRACTICAL  TEST  16  -  PN  -  Phvmaoology 


ERIC 


IV-209 


The  student: 


c.  cho$e  appropriate  needle. 

d.  connected  syringe  and  needle. 

e.  obtained  alcohol  swabs. 

f.  had  correct  medication  card/sheet  on 
working  area. 

ImplcBieBUitloa 

9.  Read  name  of  medication  from  record. 

10.  Checked  label  on  medication  and  took 
from  shelf  or  drawer. 

11.  Checked  label  again,  before  drawing. 

12.  Drew  up  ordered  medication 

a.  checked  medication  for  correct  name 

b.  calculated  correct  dose 

c.  ascertained  correct  time  to  give 

d.  checked  route  of  administration  used 

e.  drew  medication  from  vial 

f.  rechecked  name  of  medication  prior 
to  storage 

g.  replaced  medication  in  correct  area 

13.  Re*examined  vial  or  ampule;  checked 
the  label  a  third  time  and  recalculated 
the  dosage. 

14.  Placed  syringe,  needle,  and  alcohol  swab 
on  tray. 

15.  Placed  patient  medication  card  with 
medication.  (Optional  Step) 

16.  Approached  and  identified  patient. 

17.  Explained  to  the  patient  and  verified 
appropriate  site. 

18.  Provided  privacy. 

19.  Chose  site  for  injection. 

a.  taut  skin  over  site  pulled  to  side 

b.  cleansed  site  with  alcohol  swab 

c.  uncapped  needle. 

d.  with  bevel  up  (towatd  head)  injected 
needle  quickly  into  site  at  90  angle. 

e.  aspirated  a  small  amount 

f.  injected  total  amount  of  medication 

g.  waited  10  seconds 

h.  withdrew  needle  from  area  quickly 

i.  released  skin  over  area 
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PRACTICAL  TEST  16  -  PN  .  Phirmacology 
IV -210 


EVALUATOR'S 
COMMENTS 


PRODUCT 
EVALUATION 


The  student: 


Yes 


No 


20. 


21. 


ImiMdiately  disposed  of  needle  and 
syringe  in  puncture  proof  container; 
did  not  recap  needle. 
Washed  hands 


Evaloatloa 

22.  Evaluated  according  to  the  five  rights 
and,  if  appropriate,  to  the  dmg; 
returned  in  30  minntes  to  check  for 
desired  effects  and  side  effects. 

DocanienUitloa 

23.  Recorded  accurately  according  to  the 
policy  of  the  facility.  Included: 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

f.  If  unusual  circumstances  existed, 
documented  differences  in  nurses 
notes. 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  '^S'*  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Criteria: 


Administered 

medication 

by  z-tract  method 
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PRACTICAL  TEST  16  *  PN  •  Phanaaoology 

er|c 


EVALUATOR'S 
COMMENTS 

AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


Evaiuator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  tota!  the  designated  pointa  in  ''Product  Evaluation**  and 
divide  by  the  total  number  of  crit^na.  Circle  the  rating  on  the 
"Performance  Evaluation  Key**  below. 

4  •  Skilled— Can  perform  job  with  no  additional  training 

3  •  Moderately  akilled— Has  performed  Job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill — Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  •  Unskilled— Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date)  (Evaluator's  Signature) 


(Evaluator's  Position) 


PRACTICAL  TEST  16  -  PN  -  Pharmacology 
IV.  212 


^f^CTICAL 
TISTIT 


ADMINISTER  MEDICATIONS 


IV 


JOB  SHEET  17 


PROCESS 
EVALUATION 


PROCEDURE 


Administer  m  iatradernial  iiUectioii. 

Student's  name 


Date 


Evaluator*s  name 


,  Attempt  no.^ 


Instructions:  When  you  are  ready  to  perform  this  task,  ask  your 
instructor  to  observe  the  procedure  and  complete  this  form.  All 
items  listed  under  "Process  Evaluation"  must  receive  a  "Yes"  for 
you  to  receive  an  overall  performance  evaluation. 


Evalaator  note:  Write  a  check  mark  in  the  "Yes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 


Yes 


No 


1. 


2. 


3. 


5. 
6. 


Assessed  medication  record;  identified 

which  medication  was  to  be  given  to 

the  individual  patient. 

Checked  medications  listed  against 

physician's  orders. 

Reviewed  information  regarding  the 

medications. 

Assessed  size  and  general  build  of 
patient. 

Assessed  need  for  assistance. 
Determined  appropriate  needle  and 
syringe.  (1/2"  needle  with  26-27 
gauge.) 


Planning 

7.  Washed  hands. 

8.  Gathered  equipment. 

a.  obtained  medication  ordered. 

b.  chose  appropriate  syringe. 
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PRACTICAL  TEST  17  •  PN  •  Phannacology 
IV.  213 


The  student: 


c.  chose  appropriate  needle. 

d.  connected  syringe  and  needle, 
(if  not  prepackaged) 

e.  obtained  alcohol  swabs. 

f.  had  correct  medication  card/sheet  on 
working  area. 

ImpIemcDtation 

9.  Read  name  of  medication  from  record. 

10.  Checked  label  on  medication  and  took 
from  shelf  or  drawer. 

11.  Checked  label  again,  before  drawing. 

12.  Drew  up  ordered  medication 

a.  checked  medication  for  correct  name 

b.  checked  for  expiration  date 

c.  calculated  correct  dose 

d.  ascertained  correct  time  to  give 

e.  checked  route  of  administration  used 

f.  drew  medication  from  vial 

g.  rechecked  name  of  medication  prior 
to  storage 

h.  replaced  medication  in  correct  area 

13.  Re-examined  vial  or  ampule;  checked 
the  label  a  third  time  and  recalculated 
the  dosage. 

14.  Placed  syringe,  needle,  and  alcohol  swab 
on  tray. 

15.  Placed  patient  medication  card  with 
medication.  (Optional  Step) 

16.  Approached  and  identified  patient. 

17.  Explained  to  the  patient  and  verified 
appropriate  site. 

a.  instructed  for  awareness  of 
immediate  allergic  reaction. 

18.  Provided  privacy. 

19.  Chose  site  for  injection. 

a.  taut  skin  over  site 

b.  cleansed  site  with  alcohol  swab 

c.  uncapped  needle. 

d.  with  bevel  up  (toward  head)  injected 
needle  quickly  into  site  at  90* 
angle. 

e.  lifted  skin  slightly 

f.  injected  total  amount  of  medication 
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PRACTICAL  TEST  17  -  FW  -  Phamiaooloffy 
IV -214 


EVALUATOR'S 
COMMENTS 


PRODUCT 
EVALUATION 


The  student: 


Yes 


No 


20. 


21. 

22. 
23. 


g.  watched  for  bleb  formation 

h.  withdrew  needle  from  area  quickly 
Immediately  disposed  of  needle  and 
syringe  in  puncture  proof  container; 
did  not  recap  needle. 

Marked  location,  date,  and  exact  time  of 
injection. 

Left  patient  in  comfortable  position. 
Washed  hands 


Evaluation 

24.  Evaluated  for  redness  and  swelling. 
Documentation 

25.  Recorded  accurately  according  to  the 
policy  of  the  facility.  Included: 

a.  name  of  medication 
^b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

f.  If  unusual  circumstances  existed, 
documented  differences  in  nurses 
notes. 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  '*3**  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria:  

4  3  2  1 

Administered 

intradermal 

injection 
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PRACTICAL  TEST  17  -  PN  -  Phinnacology 
O  IV  -  215 

ERIC 


EVALUATOR*S 
COMMENTS 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


Evaluator  not$:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 


4  ■  Skilled— Can  perform  job  with  no  additional  training 

3  -  Moderately  skilled— Has  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill*— Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  -  Unskilled— Is  familiar  with  process;  but  is  unable  to  perform  job 


(^*^^)  (Evaluator's  Signature) 


(Evaluator Position) 


PRACTICAL  TEST  17- PN - 
IV.  216 


455 


PRACTICAL 
TEST  18 


ADMINISTER  MEDICATIONS 


IV 


J0BSHEET18 


PROCESS 
EVALUATION 


PROCEDURE 


Combine  medications  for  ii^ection. 
Student's  name  


Date 


Evaluator's  name 


Attempt  no. 


Instructions:  When  you  are  ready  to  perform  this  task,  ask  your 
instructor  to  observe  the  procedure  and  complete  this  form.  All 
items  listed  under  **Process  Evaluation**  must  receive  a  **Ye8**  for 
you  to  receive  an  overall  performance  evaluation. 

Evaiuator  note:  Write  a  check  mark  in  the  **Yes**  or  **No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 

1.  Obtained  physician's  orders  for 
combined  medication. 

2.  Checked  labels  with  orders. 

3.  Determined  compatibility  of  two 
medications. 

4.  Determined  amount  of  each  medication. 

5.  Calculated  amount  of  total  injection. 

6.  Determined  appropriate  needle  and 
syringe. 

Planning 

7.  Washed  hands. 

8.  Obtained  equipment. 

Implementation 


Yes 


No 


10. 


Cleansed  top  of  each  medication  with  an 
alcohol  swab. 

Pulled  back  plunger  to  amount  of  first 
medication  drawn. 
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PRACTICAL  TEST  18  -  PN  -  Plwrairtlogy 
IV.  217 

o 

ERIC 


EVALUATOR'S 
COMMENTS 


PRODUCT 
EVALUATION 


The  student: 


Yes 


No 


11. 

12. 
13. 

14. 
15. 
16. 

17. 


18. 
19. 

20. 
21. 
22. 


Uncapped  needle  and  inserted  in  vial  of 

first  medication. 

Injected  air  into  vial. 

Invert  vial  and  withdrew  desired  amount 

of  medication. 

Compared  label  for  correct  medication. 

Withdrew  needle. 

Compared  label  for  correct  second 

medication. 

Inserted  needle  into  vial  of  second 
medication  maintai'-  'ngheld 
plunger— Did  not  i    ct  air  at  this 
point. 

Compared  labels  for  correct  medication. 
Slowly  withdrew  correct  amount  of 
second  medication. 
Withdrew  needle  from  vial. 
Placed  cap  on  needle. 
Placed  syringe-needle  unit  on 
medication  tray. 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  "3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Criteria: 


Combined 
medications 
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PRACTICAL  TEST  18  .  PN  - 
IV.  218 


EVALUATOR'8 
COMMENTS 


AVERAGE       Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
RATING      profile,  total  the  designated  points  in  '^Product  Evaluation**  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
''Performance  Evaluation  Key**  below. 

PERFORMANCE        4  -  Skilled— Can  perform  Job  with  no  additional  training 
EVALUATION  KEY        3  -  Moderately  skilled— Has  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill — Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  -  Unskilled — Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date)  (Evaluaior's  Signature) 


(Evaluator's  Position) 
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PRACTICAL  TEST  18  •  PN  ■  Phirmicology 
IV.  219 


PRACTICAL 
TEST  19 


JOB8HEET19 


PROCESS 
EVALUATION 


PROCEDURE 


ADMINISTER  MEDICATIONS 


IV 


Prepare  iivlection  from  dry  medication  using  diluent. 

Student's  name  Date 


Evaluator's  name 


^  Attempt  no.  


Instructions:  When  ^'ou  are  ready  to  perform  this  task,  ask  your 
instructor  to  observe  ihe  procedure  and  complete  this  form.  All 
items  listed  under  ''Process  Evaluation**  must  receive  a  **Yes**  for 
you  to  receive  an  overall  performance  evaluation. 

Evalnator  note:  Write  a  check  mark  in  the  **Yes"  or  "No** 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 


Yes 


No 


1. 


2. 
3. 


Read  label  and  determined  diluent, 
quantity  of  diluent,  and  resulting 
strength  of  solution. 
Washed  hands. 

Calculated  amount  of  medication  to  be 
drawn. 


Planning 


4. 
5. 


7. 


Prepared  equipment. 

Obtained  dry  medication;  compared  for 

right  medication. 

Read  directions  for  diluent  on  label 

and/or  product  insert. 

Cleansed  top  of  dry  medication  vial. 


Implementation 

8.  Drew  correct  amourit  of  diluent  from 
vial. 


ERLC 
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PRACTICAL  TEST  19  -  PN  -  PhtnnKology 
IV.  221 


The  student: 


Yes 


No 


9.  Tapped  dry  medication  vial  to  break  up 
powder. 

10.  Inserted  needle  into  dry  medication  vial. 

11.  Injected  diluent  into  dry  medication. 

12.  Mix  thoroughly. 

13.  Compared  labels  for  correct  medication. 

14.  Withdrew  desired  dose  of  medication. 

15.  Withdrew  needle  from  dry  medication 
vial. 

16.  Replaced  cap  on  needle. 

17.  Changed  needles. 

18.  Compared  label  for  correct  medication 
and  discarded. 

19.  Placed  prepared  injection  on  medication 
tray. 


EVALUATOR'S 


COMMENTS 


PRODUCT       Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
EVALUATION       circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  "3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Criteria:  

4  3  2  i 

Prepared 

injection 

from  dry 

medication 

using 

diluent 
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PRACTICAL  TEST  19  -  PN  - 
IV. 222 


EVALUATOR'8 
COMMENTS 


AVERAGE      Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
RATING       profile,  total  the  designated  poinu  in  ''Product  Evaluation''  and 
divide  by  the  total  numb  .  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 

PERFORMANCE        4  .  Skilled— Can  perform  job  with  no  additional  training 
EVALUATION  KEY        3  -  Moderately  skilled— Has  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill — Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  -  Unskilled — Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date) 


(Evaluator's  Signature) 


(Evaluator's  Position) 


4fJl 


PRACTICAL  TEST  19  -  PN  -  Phirmicology 
IV. 223 


PRACTICAL 
TEST  20 


ADMINISTER  MEDICATIONS 


IV 


JOB  SHEET 20 


PROCESS 
EVALUATION 


PROCEDURE 


Administer  rectal  suppository. 

Student's  name 


Date 


Evaluator's  name 


.Attempt  no. 


Instructions:  When  you  are  ready  to  perforin  this  task,  ask  your 
instructor  to  observe  the  procedure  and  complete  this  form.  All 
items  listed  under  "Process  Evaluation"  must  receive  a  "Yes"  for 
you  to  receive  an  overall  performance  evaluation. 

Evaluitor  note:  Write  a  check  mark  in  the  "Yes"  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 


Assessment  and  Analysis 

1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Verified  medication  order  for  rectal 
suppository. 

a.  read  doctor's  order  sheet. 

b.  read  medication  card/sheet. 

3.  Checked  medications  listed  against 
physician's  orders. 

4.  Checked  the  5  rights  of  medication 
administration. 

a.  checked  the  patient  name. 

b.  checked  the  name  of  the  medication. 

c.  checked  dosage  of  the  medication. 

d.  checked  the  route  of  medication. 

e.  checked  the  date  and  time  for  the 
medication. 


Yes 


No 
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PRACTICAL  TEST  20  •  PN  -  Phwmacology 
IV. 225 


The  student: 


PlftDalag 

5.  Selected  and  prepared  equipme^a. 

6.  Washed  hands. 

Implemefitation 

7.  Verified  medication  3  times  during 
preparation. 

a.  checked  when  taken  from  shelf  or 
drawer. 

b.  checked  when  placed  suppository  in 
cup. 

c.  checked  when  returning  remainder  to 
shelf  or  drawer. 

8.  Identify  patient  prior  to  giving 
medication. 

a.  read  identification  band. 

b.  verbalized  or  asked  name  for 
verification. 

9.  Provided  for  patient  privacy. 

10.  Instructed  patient  on  medication. 

a.  stated  purpose  of  medication. 

b.  stated  correct  placement  of 
medication. 

c.  request  patient  defecate  if  possible. 

d.  instructed  patient  to  turn  on  left  side 
with  upper  leg 

bent  toward  waist.  (Sims'  position) 

e.  checked  for  patient  questions. 

11.  Draped  patient  to  avoid  exposure. 

12.  Applied  glove. 

13.  Removed  suppository  from  package. 

14.  Applied  lubricant  to  tip  of  suppository. 

15.  Placed  the  suppository  at  the  anal 
opening. 

16.  Instructed  patient  to  take  a  deep  breath. 

17.  Gently  insert  suppository  to  1  inch 
above  internal  sphincter. 

18.  Instructed  patient  to  remain  in  ;^  ition 
for  20  minutes. 

19.  Removed  glove,  kept  outside  turned  in, 
discarded  materials. 

20.  Washed  hands. 
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PRACTICAL  TEST  20  -  PN  -  Phamacolosy 
IV. 226 


EVALUATORS 
COMMENTS 


PRODUCT 
EVALUATKIN 


EVALUATOR*S 
COMMENTS 


The  student: 
Evaluation 

21.  Evaluated  according  to  five  rights  and, 
if  appropriate,  to  the  drug;  returned  in 
30  minutes  to  check  for  desired  effects 
and  side  effects. 

Documentation 

22.  Documented  administration  of  rectal 
suppository. 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 

e.  signature 

23    Documented  instruction. 

24.  Documented  effects  of  medication. 


Yes 


No 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  **3**  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Criteria: 


Administered 
rectal 

suppository 
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PRACnCAL  TEST  20  •  PN  •  Phannioology 
IV. 227 


AVERAGE 
RATINQ 


PERFORMANCE 
EVALUATION  KEY 


Evaluator  aote:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  "Product  Evaluation*  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
^^Performance  Evaluation  Key*"  below. 


4  •  Skilied—Can  perform  job  with  no  additional  iraining 

3  •  Mod«rat€iy  akilled— )lu  parformad  job  dvring  training  program;  iimited 

additional  training  may  ba  raquirad 
2  •  Limited  aUII— Has  performed  job  during  training  program;  additional 

training  ia  required  to  develop  skill 
i  •  Unakilied— la  familiar  with  proceaa;  but  \h  unable  to  perform  job 


(Date) 


(Evaluator's  Signature; 


(Evaluator's  Position; 
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RACnCAL  TEST  20  -  PN  -  Phumaoolosy 
IV. 228 


PRACTICAL 

▼EOT  44 

TEST  21 

ADMINISTER  MEDICATIONS 

IV 

JOB8HEET21 

Administer  vaginal  medication* 

Student's  name 

Date 

Evaluf.ior's  name 

Attempt  no. 

Ittstractlons;  When  you  are  ready  to  perform  this  task,  aslc  your 
instructor  to  observe  the  procedure  and  complete  this  form.  All 
items  listed  under  "Procejs  Evaluation"  must  receive  a  "Yes"  for 
you  to  receive  an  overall  perkormance  evaluation. 

PR00E8S 
bVALUATIUN 

Evaluator  note:  Write  a  check  murk  in  the  "Yes"  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  studeni  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 

The  student: 

Yes  No 

PROCEDURE 

Assessment  and  Analysis 

1.  Assessed  medication  record;  identified 
which  medication  was  to  be  given  to 
the  individual  patient. 

2.  Verified  medication  order  for  vaginal 
suppository. 

1.  read  doctor's  order  sheet, 
b.  read  medicaiion  card/sheet. 

3.  Checked  medications  listed  against 
physician's  orders. 

4.  Checked  the  5  rights  of  medication 
administration. 

a.  checked  the  patient  name. 

b.  checked  the  name  of  the  medication. 

c.  checked  dosage  of  the  medication. 

d.  checked  the  route  of  medication. 

e.  checked  the  date  and  time  for  the 
medication. 

4R6 

PRACTICAL  TEST  2l  -  PN  -  Phinnaocrfogy 
IV. 2» 


The  student: 


Planning 

5.  Determined  and  prepared  equipment. 

6.  Washed  hands. 

ImplcmcnUiUon 

7.  Verified  medication  3  times  during 
preparation. 

a.  checked  when  taken  from  shelf  or 
drawer. 

b.  checked  when  placing  suppository  in 
cup. 

c.  checked  remainder  when  returned  tc 
shelf  or  drawer. 

8.  Identified  patient  prior  to  giving 
medication. 

a.  read  identification  band. 

b.  verbalized  or  asked  name  for 
verification. 

9.  Provided  for  patient  privacy. 

10.  Instructed  patient  on  medication. 
^  stated  purpose  of  medication. 
J.  suted  correct  placement  of 

medication. 

c.  requested  patient  to  void  if  possible. 

d.  instructed  patient  to  lay  on  back  with 
knees  bent  and  slightly  separated. 
(Used  dorsal  recumbent  position 
with  knees  flexed  or  Sims* 
position.) 

e.  checked  for  patient  questions. 

11.  Draped  patient  to  avoid  exposure. 

12.  Placed  perineal  pad  beneath  patient 

13.  Applied  glove. 

14.  Removed  suppository  from  package. 

15.  Applied  lubricant  to  tip  of  suppository, 
unless  contraindicated 

16.  Separated  the  labia  with  gloved, 
non(klominant  hand. 

17.  Instructed  patient  to  remain  in  position 
for  10  minutes. 

18.  Wrapped  applicator  in  paper  towel. 

19.  Removed  glove,  kept  outside  turned  in. 

20.  Discarded  materials. 
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PRACTICAL  TEST  21  -  PN  - 
IV. 230 


The  student; 


Yes  No 


21.  Washed  hrnds. 
Evalnatlon 

22.  Evaluated  according  to  five  rights  and, 
if  appropriate,  to  the  drug;  returned  in 
30  minutes  to  check  for  desired  effects 
and  side  effects. 

Docamciitatloii 

23.  Documented  administration  of  vaginal 
medication. 

a.  name  of  medication 

b.  dosage 

c.  route 

d.  time  of  administration 
.  e.  signature 

24.  Documented  instruction. 

25.  Documented  effects  of  medication. 


EVALUATOR'S 


COMMENTS 


PRODUCT      Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
EVALUATION      circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  "3**  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Criteria:  

4  3  2  1 

Administertd 

vaginal 

medication 


PRACTICAL  TEST  21  •  PN  . 
IV.  231 


EVALUATOR'S 
COMMENTS 


AVERAGE 
RATiNQ 


PERFORMANCE 
EVALUATION  KEY 


Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
**Performance  Evaluation  Key"*  below. 


4  -  Skill6d--Can  perform  job  with  no  additional  training 

3  -  Moderately  skilled— Haa  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill--Haa  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  -  Unskilled— Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date) 


(Evalualor's  Signature) 


(Evaluator's  Position) 


PRACTICAL  i-EST  21  -  PN  -  Pharaiaootogy 
IV. 232 


WRITTEN 
TEST 


ADMINISTER  MEDICATIONS 


IV 


NAME 


SCORE 


OBJECTIVE  1 


Utilize  patkiit  asMssmeat  data  prior  to  nedlcatloB 
admlttbtnitiott.  Write  the  letter  of  the  correct  answer  in  the 
blanks  provided. 


1.  The  factor  which  changes  significantly  during  *he  aging 
process  is 

a.  allergies 

b.  drug  tolerance 

c.  drug  interaction 

d.  physical  state 

2.  The  factor  on  which  the  nurse  has  the  greatest  impact  is 

a.  patient  knowledge 

b.  desired  effect 

c.  treatment  goals 

d.  emotional  state 

3.  Which  assessment  factor  may  only  be  assessed  after  the 
administration  of  the  medication? 

a.  Desired  effect 

b.  Emotional  state 

c.  Physical  state 

d.  Drug  tolerance 
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VWTTEN  TEST  -  PN  -  Phtnntcology 
IV. 233 


OBJECTIVE  2 


 4.  A  physical  state  which  influences  the  route  of  adnoiinistration 

of  a  medication  is 

a.  vomiting 

b.  headache 

c.  pain 

d.  sleep 

 5.  Which  information  should  provide  the  most  thorough 

^seline  data  for  assessments  made  for  medication? 

a.  nurse's  notes 

b.  physician's  orders 

c.  medication  history 

d.  medication  sheet 

Verify  the  five  rtgkts  of  medications  admlnistratioii  prior  to 
•dmlniiterlng  medkatlOB.  Write  the  letter  of  the  correct 
answer  in  the  blanks  provided. 

 1*  The  right  time  for  a  routine  medication  adiainistration  is 

usually  determined  by  the  physician's  order  and 

a.  nurse's  schedule 

b.  total  number  of  medications  being  given 

c.  facility  policy 

*  d.  home  schedule  for  other  medications 

 2.  What  usually  determines  the  right  time  to  administer  a 

routine  medication? 

a.  Hospital  policy 

b.  Patient  preference 

c.  Nurse'r  convenience 

d.  Pharmacy  delivery  schedule 
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WRrrfEN  TEST  -  PN  -  Phamaoology 
IV. 234 


OBJECTIVES 


OBJECTIVE  4 


 3>  A  patient  who  is  unable  to  respond  should  be  identified  by 

a.  asking  for  finger  squeeze  or  eye  blink 

b.  asking  a  visitor  at  the  bedside 

c.  checking  the  I.D.  band 

d.  checking  the  tag  on  the  door 

Verify  m  medicatioB  dnrittg  pre paration.  Write  the  letter  of 
the  correct  answer  in  the  blank. 

 1-  How  may  times  should  routine  checkfng  for  verification 

of  medication  name  occur  during  preparation? 

a.  once 

b.  twice 

c.  three  times 

d.  five  times 

Identify  virions  systems  of  mcdicatioD  distribntion.  Write  the 
letter  of  the  correct  answer  in  the  blanks  provided. 

 1-  The  individual  prescription  order  system^  is  most  commonly 

used  for 

a.  general  hospital  units 

b.  intensive  care  units 

c.  home  medication 

d.  none  of  the  above 

 2.  The  unit  dose  system  provides  packaging  for  the  individual 

a.  patient 

b.  dosage 

c.  medication 

d.  all  of  the  above 
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WRITTEN  TEST  -  PN  .  Phanntcolosy 
IV. 235 


OBJECTIVES 


Ideatlfy  the  rarlotts  foraif  of  medication*  Write  the  letter  of 
the  correct  answer  in  the  blanks  provided. 


Counterirritant  used  externally 

a. 

suppository 

• 

External  medication  applied 

• 

b. 

elixir 

for  slow  absorption 

c. 

transdermal 

Drug  in  substance  whic}i 

patch 

melts  at  body  temperature 

d. 

liniment 

Liquid  for  external  application 

e. 

lotion 

Liquid  medication  with  alcohol 

base 

f. 

medicated 

lotion 

X^^Hicfltiofi  ftnnli^H  with  a 

iTIVUlVSIlVU  QUUllvU  Willi  B 

gentle  patting  motion. 

g* 

Emulsion 

h. 

Syrup 

i. 

solution 

j. 

Capsule 

 7.  A  sublingual  tablet  is  placed 

a.  under  the  tongue 

b.  between  the  cheek  and  gum 

c.  between  tongue  and  cheek 

d.  in  the  axilla 

 8.  The  form  of  drug  delivery  system. in  which  fine  droplets 

are  dispensed  is 

a.  inhalant 

b.  nebulizer 

c.  syringe 

d.  medicine  dropper 
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WRnrCN  TEST  •  PN  -  PhMma€ology 
IV-236 


^  9.  The  action  necessary  for  the  nurse  administering  medication 
by  inhaler  is 

a.  have  ambu  bag -at  bedside 

b.  have  bite  stick  at  bedside 

c.  read  package  insert 

d.  have  charge  nurse  demonstrate  use  of  inhaler 

10.  Which  container  of  injectable  medication  comes  in  both 
single  and  multi-dose  forms? 

a.  Ampule 

b.  Vial 

c.  Cartridge 

d.  All  of  the  above 

11.  Which  type  of  solution  has  an  oily  base? 

a.  Aqueous 

b.  Hydrus 

c.  Lipous 

d.  Viscous 

12.  The  form  of  medication  administration  equipment  which 
can  only  be  used  for  solid  medications  is 

a.  souffle  cup 

b.  plastic  medicine  cup 

c.  syringe 

d.  inhaler 
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WRnTEN  TEST  -  PN  -  PharaiMology 
IV. 237 


OBJECTIVE  e 


Select  •ppropriate  gaidelioes  for  admiaistering  medicaiSoas 
other  thaa  i^jecttoas.  Write  the  letter  of  the  correct  answer  in 
the  blanks  provided. 

 1.  Generally,  medicated  oi  itaients  should  be  applied 

a.  as  a  thin  covering 

b.  as  a  thick  covering 

c.  only  if  dressings  are  used 

d.  with  gentle  patting  motions 
 2.  Buccal  medication  is  placed 

a.  under  the  tongue 

b.  between  the  cheek  and  gum 

c.  between  the  tongue  and  cheek 

d.  in  the  axilla 

 3.  When  comatose  or  unable  to  swallow,  a  patient  may  require 

medication  to  be  administered 

a.  orally 

b.  sublingual'y 

c.  through  a  nasogastric  tube 

d.  all  of  the  above 

 4.  One  of  the  rarest  types  of  medication  administered  is 

a.  sublingual 

b.  buccal 

c.  oral 

d.  topical 
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WRITTEN  TEST -W  Plunn«'.«logy 
IV-238 


ERIC 


5.  Most  ear  medications  are 

a.  lotions 

b.  sprays 

c.  drops 

d.  suppositories 

6;  Eye  medications  in  ointment  form 

a.  should  be  given  O.U. 

b.  usually  do  not  interfere  with  vision 

c.  should  be  administered  at  body  temperature 

d.  may  alter  visual  acuity 

7.  Sprays  and  drops  are  the  most  common  form  of 

a.  topical  medication 

b.  nasal  medication 

c.  oral  medication 

d.  ophthalmic  medication 

8.  The  preferred  position  for  the  patient  during  administration  of 
vaginal  medication  is 

a.  Sims' 

b.  prone 

c.  lithotomy 

d.  any  of  the  above 
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WRITTEN  TEST  •  PN  -  Phtrmioology 
IV. 239 


OBJECTIVE? 


Identify  the  parts  of  a  lyringe  and  needle.  Write  the  letter  of 
the  correct  answer  in  the  blanks  provided. 


1 

1. 

a. 

shaft 

2. 

b. 

tip 

c. 

bevel 

4. 

d. 

plunger 

5. 

e. 

hilt 

0. 

f. 

flange 

7. 

g- 

lumen 

8. 

h. 

hub 

9. 

i. 

point 

10. 

j- 

barrel 

11. 

k. 

calibrations 

WMTTEN  TEST  *  PN  -  PhmMolofy 
IV. 240 


OBJECTIVES 


Seltct  appropriate  gvkleliaes  for  adailatoterlag 
iatraaiaicalar,  tabcataaeonfl,  aad  latradtnaal  mectloai. 

Write  the  letter  of  he  correct  answer  in  the  blanks  provided. 

'  1.  Which  needle  would  be  the  best  choice  to  use  for 
administering  a  tuberculin  injection? 

a.  3/8"  27  g 

b.  5/8"  23  g 

c.  1"  22g 

d.  1  1/2"     22  g 

 2.  When  giving  an  irriutins  medication  to  a  200  lb  man, 

which  should  be  given  Z-tract,  the  best  needle  to  use 
would  be? 

a.  1/2"  25  g 

b.  1"     23  g 

c.  1"     21  g 

d.  1  1/2"     23  g 

 3.  What  is  the  maximum  amount  for  a  intramuscular 

injection? 

a.  1  cc 

b.  2cc 

c.  3  cc 

d.  4  cc 

 4.  The  site  of  choice  in  adults  for  intramuscular  injection 

is 

a.  deltoid 

b.  vastus  lateralis 

c.  ventrogiuteal 

d.  dorsogluteal 
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WRITTEN  TEST  -  PH  -  PWBKOtefT 
IV.241 


OBJECTIVE  9 


S.  The  intramuscular  site  which  should  be  avoided  when 
administering  heavy  or  irritating  medications  is 

a.  deltoid 

b.  vastus  lateralis 

c.  ventrogluteal 

d.  dorsogluteal 

 6.  The  subcutaneous  site  that  is  least  accessible  for  diabetic 

giving  self  injections  at  home  is 

a.  upper  thigh 

b.  upper  arm 

c.  upper  abdomen 

d.  lower  abdomen 

 7.  The  intradermal  area  used  for  allergy  testing  is  usually  the 

a.  upper  arms 

b.  lower  arms 

c.  upper  legs 

d.  upper  back 

Identify  methods  used  when  admlnlstcrlni  medications  to  a 
young  child  or  Infant.  Write  the  letter  of  the  correct  answer  in 
the  blank  provided. 

 1.  When  giving  small  child  or  an  infant  an  intramuscular 

injection,  where  should  you  inject  the  medication*^ 

a.  Deltoid 

b.  Vastus  lateralis 

c.  Rectus  femoris 

d.  Ventrogluteal 
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WRITTEN  TEST  -  PN  -  Phannaoology 


2.  It  is  NOT  recommended  to 

hold  a  child's  nose  to  make  him  swallow 

b.  crush  medications  and  add  them  to 
pleasant-tasting  solutions 

c.  restrain  a  child 

d.  allow  child  to  ask  questions 

OBJECTIVE  10      Identify  methods  used  to  read  •  mediciae  glass.  Write  the 
letter  of  the  correct  answer  in  the  blank  provided. 

 1.  Most  medicine  glasses  are  labeled  with 

a.  apothecary  measurements 

b.  metric  measurements 

c.  household  measurements 

d.  all  of  the  above  measurements 

 2.  To  read  a  medicine  glass  correctly,  you  must 

a.  disregard  the  meniscus 

b.  use  the  lowest  point  for  determining 
the  amount  in  the  glass. 

c.  use  the  highest  point  for  determining 
the  amount  in  the  glass. 

d.  wait  for  the  liquid  to  become  even 
on  top 

NOTICE      The  following  assignment  sheets  and  job  sheets  are  not  a  part  of 
the  written  test.  If  these  activities  have  not  been  completed, 
check  with  your  instructor. 

OBJECTIVE  11       CoBiaianicate  appropriately  during 

administration  of  niedication*  SCORE  

OBJECTIVE  1 2      Read  a  medicine  glass.  SCORE  
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WRTTTBN  TEST  •  PN  •  PharmMology 
IV. 243 


OBJECTIVE  13a 

OBJECTIVE  13b 
OBJECTIVE  13e 
OBJECTIVE  13d 

OBJECTIVE  13t 
OBJECTIVE  13f 
OBJECTIVE  13g 
OBJECTIVE  13h 
OBJECTIVE  131 
0BJECTIVE13] 
OBJECTIVE  13  k 

OBJECTIVE  131 

OBJECTIVE  13  m 
OBJECTIVE  13n 

OBJECTIVE  130 

OBJECTIVE  13p 


Prepare  an  iiOectlon  fironi  a  single  or 
mnltl'dosc  vial. 


Prepare  an  Injection  from  an  ampule. 


Administer  subllngnal  medication. 


Administer  buccal  medications. 


Apply  topical  medication. 


Administer  Eye  medications. 


Administer  ear  medications 


Administer  Nasal  medication. 


Administer  oral  medications. 


Crush  medications  for  administration. 


Administer  medication  by  a 
nasogastric  tube. 


Admlnbtcr  subcutaneous  li^ectlon. 

Administer  subcutaneous  Insulin. 
Administer  subcutaneous  heparin. 

Administer  Intramuscular  li^ectlon. 


Administer  medication  by  the  z-tract 
method. 


RATING 
RATING 
RATING 
RATING 
RATING 
RATING 
RATING 
RATING 
RATING 
RATING 

RATING 

RATING 

RATING 
RATING 

RATING 
RATING 
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WRITTEN  TEST  PN  •  Phinsaoology 
IV. 244 


OBJECTIVE  13q 


OBJECTIVE  13  r 


OBJECTIVE  13  • 


OBJECTIVE  13 1 


OBJECTIVE  13u 


Administer  tn  intradermal  ii^ectlon. 

Combine  medlcatloa^  Twr  an  li^ectlon. 

Prepare  an  li^ectlon  fk'om  dry  medication 
using  diluent. 

Administer  a  rectal  suppository. 
Administer  vaginal  medications. 


RATING. 
RATING. 

RATING. 
RATING. 
RATING 
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WRITTEN  TEST  ^  PN  •  Plurmacology 
IV. 245 


WRITTEN  TEST 
ANSWEnS 

ADMINISTiR  MEDICATIONS 

IV 

OBJECTIVE  1 

1.  b 

2.  a 

3.  d 

4.  a 

5.  c 

OBJECTIVE  2 

1.  c 

2.  a 

3.  c 

4.  d 

OBJECTIVES 

1.  c 

OBJECTIVE  4 

1.  c 

2.  b 

OBJECTIVES 

1  d 

7.  a 

2  c 

8.  a 

3.  a 

9.  c 

4.  e 

10.  b 

5.  b 

11.  d 

6.  f 

12.  a 
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WRITTEN  TBST  ANSWERS  -  FN  •  Phvnucology 
IV-a47 


OBJECTIVES 


OBJECTIVE? 


OBJECTIVES 


OBJECTIVES 


OBJECTIVE  10 


OBJECTIVE  11 


1.  a  5.  c 

2.  b  6.  d 

3.  c  7.  b 

4.  b  8.  c 

1.  f  7.  i 

2.  j  8.  g 

3.  d  9.  a 

4.  k  10.  h 

5.  e  11.  b 

6.  c 

1.  a 

2.  d 

3.  c 

4.  d 

5.  a 

6.  b 

7.  d 

1.  b 

2.  a 

1.  d 

2.  b 

Refsr  to  answers  to  Assignment  Sheet  1. 
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WRmBN  TEST  AHSWBRS  -  PN  -  Pkarmaoolosy 
IV-24$ 


OBJECTIVE  12 
OBJECTIVES  13  a-u 


Refer  to  answers  to  Assignment  Sheet  2. 

Refer  to  Practical  Tests  for  Job  Sheets  1  through  21. 
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WRITTEN  TEST  ANSWERS  •  PN  •  PhanBKology 
IV. 249 


OBJECTIVE 
SHEET 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


INTRODUCTION 


PREREQUISITES 


UNIT 
OBJECTIVE 


SPECIFIC 
OBJECTIVES 


The  adminisiraiion  of  intravenous  (IV)  therapy  is  a  complex, 
dependent  intervention  that  requires  cooperation  of  the  entire 
health  care  team  to  provide  for  safety  of  the  patient.  The 
physician  determines  the  type  of  fluid  and  administration  rate, 
and  the  nursing  staff  administers  the  intravenous  therapy  and 
provides  for  safety  and  comfort  of  the  patient.  The  role  of  the 
practical  nurse  varies  with  each  facility  in  regards  to  specific 
responsibilities  for  management  of  patients  with  intravenous 
therapy,  but  a  sound  knowledge  base  of  this  treatment  is 
necessary  to  give  safe  bed-side  nursing  care. 

This  unit  will  cover  the  basic  information  for  maintaining  an 
intravenous  system  and  watching  for  effects  of  the  medication. 
Most  practical  nurses  require  additional  training  before  assuming 
complete  responsibility  for  administration  of  intravenous 
medications. 


Before  studying  this  unit,  the  student  should  have  successfully 
completed  units  on  "Calculate  Medication  Dosage/  "Document 
Medications,"  "Identify  Classification  and  Effects  of 
Medications,"  and  "Administer  Medications." 

After  completing  this  unit,  the  student  should  be  able  to 
maintain  intravenous  therapy  and  recognize  effects  of  that 
therapy.  The  student  will  show  these  competencies  by 
completing  the  assignment  sheet,  job  sheets,  practical  tests  and 
written  test  with  a  minimum  of  8S  percent  accuracy. 

1.  Identify  the  general  purposes  for  intravenous  therapy. 

2.  Distinguish  among  the  methods  of  medication  administration 
using  intravenous  therapy. 

3.  Identify  common  sites  for  intravenous  therapy. 

4.  Distinguish  among  the  effects  of  isotonic,  hypotonic  and 
hypertonic  intravenous  fluid. 

5.  Identify  the  advantages  and  disadvantages  of  intravenous 
therapy. 

6.  Discuss  the  steps  of  the  nursing  process  as  they  relate  to 
patients  receiving  IV  therapy. 
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7.  Calculate  rate  of  flow  of  IV  fluids. 

8.  Select  appropriate  guidelines  for  assisting  with  IV  therapy. 

9.  Identify  the  purpose  and  risks  of  infusion  pumps. 

10.  Apply  the  nursing  process  to  care  for  patients  receiving 
intravenous  therapy.  (Assignment  Sheet  1) 

11.  Demonstrate  the  ability  to 

a.  Assess  and  document  IV  therapy.  (Job  Sheet  1) 

b.  Change  peripheral  IV  tubing.  (Job  Sheet  2) 

c.  Change  IV  dressings.  (Job  Sheet  3) 

d.  Discontinue  intravenous  therapy.  (Job  Sheet  4) 

e.  Convert  an  IV  to  a  heparinized  lock  and  mainuin. 
(Job  Sheet  S) 

f.  Change  flow  rate.  (Job  Sheet  6) 

g.  Change  IV  container.  (Job  Sheet  7) 
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OBIBCnVE  SHEET  •  FN  •  Pkmueolotjr 
V.2 


SUQQE8TE0 
ACTIVITIES 

ASSIST  WITH  INTRAVENOUS  \T 
THERAPY  ▼ 

PREPARATION 

• 

Order  films,  videotapes,  and  other  media  to  supplement  unit 

• 

Contact  guest  speakers. 

NOTE:  Please  provide  the  guest  speaker  with  the  specific 
topic  relevant  to  the  unit  of  instnicUon  ahead  of  time.  Call 
me  gucsi  spvBKcr  a  uay  ur  two  DCiorc  ms/iicr  scncauica 
appearance  to  confirm  the  appointment. 

• 

Develop  a  bulletin  board  or  display  that  illustrates  equipment 
used  in  IV  therapy. 

• 

Provide  equipment  for  students  to  use  to  practice  skills. 

DELIVERY 

• 

Discuss  unit  objective. 

• 

Have  guest  speakers  discuss  the  role  of  the  LPN  in  regard  to 
IVs  in  the  local  facilities. 

• 

Have  LPN  speak  on  the  expectations  of  new  graduates  and 
the  importance  of  facility  training  in  IV  therapy  and  care. 

• 

Have  students  give  experience  with  IVs  and  site  observations 
which  they  have  had. 

Objective  1 

• 

Utilize  patients  in  clinical  areas  to  identify  specific  purposes 
for  intravenous  therapy. 

• 

Have  physician  or  pharmacist  speak  on  the  way  choices  can 
be  made  in  ordering  IV  therapy. 

Objective  2 

• 

Show  Transparencies. 

• 

Demonstrate  the  four  different  methods. 

• 

Show  the  equipment  used  for  each  method  of  administration. 

• 

Give  abbreviations  which  local  facility  uses  for  each  method. 
(Some  facilities  use  IVPB  to  mean  IV  piggyback;  while 
others  use  the  same  abbreviations  for  IV  push  bolus.) 
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Objectlvf  3  Md  4 


*  Discuss  common  sites  for  IV  uierapy. 

*  Discuss  adyantages/distdvanuges  of  each  site. 

*  Give  student's  specific  diagnoses  and  symptoms  that  would 
require  an  IV  solution.  Have  the  students  identify  which 
type  of  solution  should  be  used  and  why. 

IIBUUlfl  Remind  students  that  nurses  do  no  make  the 
decision  but  should  be  familiar  with  information  to  help 
ensure  safety  of  patient. 

*  Illustrate  effecu  of  hypotonic  soluticms  on  cells  by  using 
water  and  sponge.  The  ceils  of  a  dry  sponge  are  dehydrated 
and  absorb  the  water  throu^  the  same  type  of  processes  u 
the  dehydrated  patient  abaorbe  the  hypotcmic  solution. 
Discuss  that  the  sponge's  natural  habiut  to  the  ocean  which 
is  hypertonic  to  humnns,  but  isotonie  to  the  sponge  which 
allows  it  to  maintain  shape  while  living  and  growing. 

*  Discuss  the  use  of  fluids  with  no  or  minimal  dextrose  for 
diabetic  patients. 

*  Emphasize  cautions  in  the  use  of  various  fluids. 
Objective  5 

*  Discuss  the  advantages  and  disadvantages  for  both 
medicfitions  and  the  fluid  therapy  of  IVs. 

*  Utilize  past  experiences  for  desired  and  undesired  ejects  of 
IVs. 

*  Have  students  role  play  choosing  their  own  IV  given  a 
variety  of  problems. 

*  Stress  the  safety  factors  and  the  importance  of  constant 
monitoring. 

Objective  6 

*  Have  students  work  with  IV  team,  if  one  is  used,  in  the  local 
facility. 

Objective  7 

*  Demonstrate  preferred  method  of  calculation. 
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SUOOESIBD  ACTIVll'lHS  •  PN  -  Ptemaoototy 
v. 4 


*  Have  students  utilize  skill  with  clinical  patients  with 
observation  by  instructor. 

*  Discuss  documentation  of  IV  intake. 

*  Use  Activity  Sheets  1  and  2  to  give  students  practice. 

*  Point  out  to  students  that  abbreviations,  methods,  and  terms 
used  may  vary  and  that  facility  policy  should  be  determined 
and  followed. 

*  Have  students  practice  effective  documentation. 
Objective  8 

*  Discuss  general  guidelines. 

*  Discuss  guidelines  for  changing  IV  dressings. 

*  Discuss  guidelines  for  changing  IV  conuiners. 

*  Discuss  guidelines  for  converting  an  IV  to  a  heparinized  lock. 

*  Discuss  guidelines  for  discontinuing  an  intravenous  infusion. 

*  Include  nursing  process  which  results  from  IV  on  nursing 
care  plans. 

Objective  9 

*  Show  pictures  of  most  recent  types  of  infusion  ports. 

*  Obtain  guest  speaker  who  has  infusion  port  or  specializes  in 
the  care  of  infusion  ports. 

*  Demonstrate  the  differences  in  needles  used  with  infusion 
ports. 

*  Discuss  the  purpose  and  risks  of  infusion  pumps. 

*  Demonstrate  use  of  the  most  recent  and  common  controllers 
and  pumps  in  local  facility. 

*  Have  students  problem  solve  and  generalize  about  risks 
which  may  be  connected  with  the  controllers  in  the  local 
facility. 

*  Discuss  the  choice  of  whether  to  use  controllers  or  not  in 
certain  settings:  ICU,  emergency  room,  general  med-surg 
floor,  pediatrics. 
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APPLICATION 


*  Have  stu^^enu  work  in  groupa  to  think  of  better  soluiiona  to 
their  individual  anawera  on  the  aaaignment  aheet. 

ObJfcUvf  lU 

*  Diacuaa  aiaeaament  data 

*  Demonatrate  procedurea  to  collect  aaaeaament  data 

*  Diacuaa  importance  of  documentation  of  aaaeaament  data 

*  Practice  approprute  oocumeiit^.tion  procedurea 
Objective  lib 

*  Demonatrate  procedure. 

*  Demonatrate  procedure  of  changing  tubing  with  different 
pumpa  and  controllers. 

Objective  11c 

*  Demonatrate  procedure. 

*  Provide  dreaaing  material  used  in  local  facilitiea,  and  uae  IV 
arm. 

Diacusa  preference  of  local  facility. 

*  Utilize  actual  patienta  and  obaerve  techniques. 
Objective  lid 

*  Demonatrate  procedure. 

*  Diacusa  local  policy  regarding  sending  tip  of  catheter  to  lab 
for  detection  of  possible  sepsis. 

Ofejectlve  lie 

*  Demonatrate  procedure. 

*  Utilize  several  different  heparin  lock  devices. 

*  Provide  aample  of  heparin  fluah  solution  to  compare  to 
heparin  for  aubcutaneoua  use. 

Objective  llf 

*  Demonstrate  procedure. 
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SUOOBSTED  ACnvrrUES  -  PN  •  PiMimaooloty 
v. 6 


•  Discws  need  for  complete  (Pociimeiiiatio&. 
(HilMtlTe  Ug 

•  Demoutnte  (mcedttre. 

•  DitcuM  safety  tipt. 

•  DiscQM  teed  for  complete  docimeatatira. 


EVALUATION 


Preteat 

*  Preteat  qualifying  atadeaia. 

*  Deiermiae  indlvidnal  atudy  requiremefla  from  preteat  reaalta. 

*  Coaaael  ataidrata  if^vidaatty  ott  preteat  reaalta  aid  aMdy 

req»iremeiiia. 

*  Modify  materials  in  unit  or  create  supplementary  materiala 
for  individual  students  as  required. 

Practical  Teat 

*  Evaluate  each  student  in  the  nursing  lab  using  the  Job  Sheet 

check  list. 

*  Reevaluate  thoae  students  who  have  not  performed 
satisfactorily  in  the  nursing  lab. 

*  Evaluate  each  student  in  the  clinical  setting  using  the  Job 
Sheet  check  list. 

*  Reevaluate  those  students  who  have  not  performed 
tttisfactorily  in  the  clinical  setting. 

*  Complete  appropriate  section  of  competency  profile. 
Written  Test 

*  Explain  to  students  that  they  will  be  asked  to  demonstrate  on 
the  written  test  the  actions  listed  in  the  specific  objectives. 

*  Give  written  test. 

*  Evaluate  students  on  usignment  sheet  activities. 

*  Retcach  and  retcst  if  necessary. 

*  Complete  appropriate  section  of^competency  profiles  if 
ai^licablc. 
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SUGGESTED  ACllVlllES  -  PH  •  PlMmMology 
V-7 


Revkw  ifidividiMl  and  groep  performance  iii  order  to 
evaluate  teaching  methoda.  Adjaat  scope,  sequence,  or 
instructional  approaclies  for  additional  lessons  u  required. 


UNIT 
RESOURCES 


UNIT 
REFERENCES 


AadlovliMnI  Material 

•  "Detecting  and  Managing  I.V.  Therapy  Problems," 
Springhouse  Corporation,  Sprisghoase,  PA  19477. 

PabUcatioBS 

•  Clayton,  Bruce  D.,  Stock,  Yvonne  N.,  and  Squire,  Jessie  E. 
Squire's  Basic  Pharmacology  for  Nurses,  8th  ed.,  C.V. 
Mosby  Company,  St.  Louis,  MO  1985. 

•  Millam,  Doris  A.  "Managing  Complications  of  I.V. 
Therapy",  Nursing  88,  March  1968. 

•  "Medications  and  I.V.'s",  Nursing  87  Books,  Springhouse 
Corporation,  1111  Bethlehem  Pike,  Springhouse,  PA  19477. 
1987. 

•  "Monitoring  Fluid  and  Electrolytes  Precisely",  2nd  ed. 
Nursing  84  Books,  Spring  Corporation,  Springhouse,  PA 
19477,  1984. 

•  "Procedures:  Nurse's  Reference  Library,"  Nursing  85  Books, 
Springhouse  Corporation,  Springhouse,  PA  19477,  1985. 
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SU0OE5TED  AdlVmES  •  PN  - 
V.8 


il 

AS9ST  WITH  INT^VEMOUS 
THiRAPY 

IV 

OBJECTIVE  1 

1.  b 

2.  d 

OBJECTIVE  9 

1  h 

<i  h 

2.  d 

7.  a 

3.  c 

8.  b 

4.  b 

9.  c 

5.  a 

OBJECTIVES 

1.  c 

2.  a 

• 

OBJECTIVE  4 

1.  b 

5.  c 

2.  a 

6.  a 

3.  c 

7.  d 

4.  d 

8.  b 

OBJECTIVES 

1.  D 

5.  D 

2.  D 

6.  A 

3.  D 

7.  A 

4.  A 

OBJECTIVE  6 

Possible  answers  include 

Assessment 

Should  include  information  about  initial  assessments  and 

on>going  patient  assessments. 
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OBJECTIVE  7 


Afialytii 

Should  iacliide  information  about  indicaiiont  of  comfrticationi  or 
atseaaiiienta  wkich  itottM  be  reported  to  charge  nu»e.  Common 
malfuBCtioni  and  aiq^ches  to  lolving  the  problemi  thonid  be 
mentioned. 

Planning 

Should  include  information  about  kaowiog  facility  policy  and 
procedures.  Various  equipment  for  administering  or  maintaining 
IV  therapy. 

Implementation 

Should  include  sterile  technique  in  regard  to  friggy-back 
medications,  mainuining  dressing  sites,  function  of  equipment 
and  floT/  rates. 

Evaluation 

Should  include  assessment  of  data  that  indicates  effectiveness  of 
IV  therapy  and  required  documentations. 


1.  55.5  or  56  gtt/min 

2.  50  gtt/min 

3.  41.6  or  42  gu/min 

4.  16.6  or  17  gtt/min 

5.  350  cc 

6.  a.  666  cc  approximately  650 

b.  734  cc  approximately  750 

c.  541  cc  approximately  550 

d.  658  cc  approximately  650 
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PRETEST  A)5WEI15  •  PN  *  Pbunacoloty 
V.IO 


OMICnVEt 


OBJECTIVE  0 


OBJECTIVE  10 
OBJECTIVE  11 


1.  d  7.  b 

2.  c  8.  c 

3.  d  9.  c 

4.  b  10.  d 

5.  d  11.  d 

6.  b 

1.  a 

2.  d 

3.  a 

Refer  to  answers  to  AssignmeBt  sheet  1. 

Refer  to  Practical  Tests  for  Job  Sheets  1  through  7. 


9 


496 


FRETBST  ANS>VERS  *  FN  *  PhamaoPkigy 
V-ll 


PRBTE8T 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


OBJECTIVE  1 


OBJECTIVE  2 


NAME 


SCORE 


Idttttlfy  tkf  gratnil  pvrpoMt  for  latniTMOM  therapy.  Write 
the  letter  of  the  correct  tniwer  in  the  blink  provided. 

 1.  The  most  common  rewon  for  intravenous  therapy  is 

a.  medication  administration 

b.  fluid  replacement 

c.  slow,  steady  administration  of  medication 

d.  fluid  management 

 2.  Intravenous  therapy  is  a  method  of 

a.  administering  medications  directly  into  the  arterial 
system 

b.  administering  medications  directly  into  the  cells 

c.  administering  medications  directly  into  muscle  or 
organ  tissue 

d.  administering  medications  directly  into  the  vucular 
system 


Diittais«tah  aMong  tha  ne  thoda  of  nadlcatloa  admlnlitni- 
tlon  utag  iMtnivaiou  therapy.  Write  the  letter  of  the  correct 
answer  in  the  blank  provided. 

 1.  The  piggyback  method  of  intravenous  fluid  administration 

delivers  uuid  with  the  use  of 

a.  pressure 

b.  gravity 

c.  suction 

d.  none  of  the  above 
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FRETEST  •  FN  •  Phaimtoology 
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 2.  Which  method  of  tdmiiiistnitioB  is  used  iMit  oftes  for 

intermittent  adminiitrition  of  intrtvenooi  tntibiotict? 

a.  Bolui 

b.  Push 

c.  Additive  to  fluid 

d.  Piggyback 

 3.  Which  fluid  will  run  in  first  when  two  bags  of  fluid  are 

running  into  the  same  line7 

a.  The  smaller  bag 

b.  The  larger  bag 

c.  The  higher  bag 

d.  The  lower  bag 

 4.  Fluid  added  to  a  volume  control  set  drip  chamber  should 

be  infused  in 

a.  13-30  min. 

b.  30-120  min. 

c.  2-4  hrs. 

d.  4-8  hrs. 

 5.  Which  injection  port  should  be  used  for  an  IV  push  or  bolus? 

a.  Closest  to  cannula 

b.  Closest  to  fluid 

c.  Any  port  after  the  filter 

d.  Most  conveniently  located 

 6.  Where  is  the  most  likely  area  to  And  an  infusion  port? 

a.  Iliac  crest 

b.  Chest  wall 

c.  Antecubital  space 

d.  Anterior  forearm 
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V-M 


OBJECTIVES 


 7.  The  goil  of  care  of  the  i&fitsioii  port  site  is 

a.  rediictioB  of  iofectioa 

b.  malaieBaiice  of  mobility 

c.  freque&t  ntiliution 

d.  acceptance  by  client 

 8.  Most  intravenovs  fluid  administration  sets  work  by 

a.  pressure 

b.  gravity 

c.  suction 

d.  none  of  the  above 

 9.  What  is  the  purpose  of  a  laminar  flow  hood? 

a.  Aerate  intravenous  fluid 

b.  Increase  oxygen  in  fluid 

c.  Decreue  microbial  contamination 

d.  Addition  of  medications  with  fluid  in  motion 

Idetttiiy  cofliBiott  sites  for  faitnivettous  Ihenpy.  Write  the 
letter  of  the  correct  answer  in  the  blank  provided. 

 1.  The  most  common  site  for  intravenous  therapy  is  the 

a.  foot 

b.  subclavian 

c.  lower  arm 

d.  upper  arm 
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V.15 


OBJECTIVE  4 


 2.  The  best  choice  for  aa  IV  site  in  a  patient  expected  to 

receive  I V*8  for  a  long  period  of  time  is 

a.  the  back  of  the  hand 

b.  the  lower  arm 

c.  the  upper  arm 

d.  any  of  the  above 

Dlstfaigttlsli  mmomg  tke  tfllMti  of  iaotOBk,  hypotoik  ud 
hypertOBlc  failnivf  ion  tbM.  Write  the  letter  of  the  correct 
answer  in  the  blank  provided. 

 1-  Which  type  of  solution  is  most  similar  to  normal  blood 

plasma? 

a.  Hypertonic 

b.  Isotonic 

c.  Hypotonic 

d.  All  of  the  above 

 2.  Which  type  of  solution  is  more  concentrated  than  plasma? 

a.  Hypertonic 

b.  Isotonic 

c.  Hypotonic 

d.  All  of  the  above 

 3.  Which  type  of  solutiotf  is  less  concentrated  than  plasma? 

a.  Hypertonic 

b.  Isotonic 

c.  Hypotonic 

d.  All  of  the  above 
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 4.  Normal  saline  is 

a.  D5W 

b.  DS  0.4S%  NaCl 

c.  Ringer*s  Solution 

d.  0.9%  NaCl 

 5.  Which  type  of  solution  is  ased  to  decrease  edema? 

a.  Hypertonic 

b.  Isotonic 

c.  Hypotonic 

d.  All  of  the  above 

 6.  Which  type  of  flnid  must  be  given  slowly  to  prevent 

circulatory  overload? 

a.  Hypertonic 

b.  Isotonic 

c.  Hypotonic 

d.  All  of  the  above 

 7.  Which  of  the  following  fluids  is  hypotonic? 

a.  D5W 

b.  D5RL 

c.  0.9%NaCl 

d.  0A5%  NaCl 

 8.  Which  fluid  is  used  for  electrolyte  replacement? 

a.  D5W 

b.  DSRL 

c.  DlOW 

d.  0.9%  NaCl 


.1 
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OBiHieTiVIt 


Umufff.  Write  ta  *  A*  it  tte  Maidc  befoie  Mck  tdvnuge  of 
itttiiTMOW  tkenpjf  ud  i  ^D^  ia  tbe  Utik  before  etck 
disidviiiaie  irf  iittaveKMtt  tbeiipy. 

 1.  FIttId  overtoid 

 2»  Iifectioftt 

 3.  Severe  tUergic  reectioas 

 4,  Rapid  eOrctt 

 5.  Tittae  extravasatioa 

 6-  Lett  irriutiag 

 7,  Fluid  refriacemeat 


ouecTivEa 


DIecMi  Oe  a^pa  ef  tke  aanlag  praceai  at  Ik^  relate  to 
patlrata  receivfaif  IV  tterapy. 


t 


0BJECTIVE7 


Calcalirte  rate  of  flow  of  IV  flaida.  Perfcmn  the  aecessary 
calcalatirat  for  each  sitaatioa  tad  record  your  aaswer  ia  the 
spacee  provided. 

1.  Mr.  Heraaadez  should  receive  1000  cc  of  fliUd  every  6  hours. 
The  set  delivers  20  gtt/cc.  What  rate  of  flow  should  be 
maiataiaed  for  Mr.  Heraaadez?  
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2.  Ms.  Kuehl  received  100  cc  of  ndd  over  t  2  hour  period.  The 
set  used  delivered  60  gtt/cc.  What  rate  of  flow  wu 
mtintained  for  Ms.  Koehl?  


3.  If  Ms.  Troupe  should  receive  SOO  cc  of  fluid  over  the  next  12 
hours^  what  rate  of  flow  will  need  to  be  aaintaiaed  wah  a 
set  deKvering  60  gtt/cc7  

4.  Krissy  Jeuuer  must  receive  SO  cc  of  fluid  within  the  next  30 
minutes.  If  the  Mt  delivers  10  gtt/  c,  what  flow  rate  will 
need  to  be  maintained?   


S.  Mrs.  Shultz  is  receiving  tetermittent  infusion  of  IV  antibiotics. 
This  shift  she  Is  to  noeive  two  doses  of  100  cc.  and  one 
dose  of  anothtt  dng  in  150  cc.  What  should  be  recorded  for 
her  IV  intake?  


6.  Mr.  Jasper  is  receiving  1000  cc  of  fluid  every  12  hours.  Hto  IV 
was  infiltrated  and  readied  replacing  during  the  present  8 
hour  shift.  The  IV  wtt  not  hmcUoning  for  1 1/2  hours. 

a.  What  amount  of  fluid  should  he  have  received  if  the  IV 
had  not  infiltrated?.  


b.  If  the  previous  shifl  left  400  cc  to  count,  how  many  w 
would  have  been  expected  to  be  left  by  the  present  shift? 


c.  What  amount  of  fluid  can  be  expected  to  be  received 
during  this  shift?  

d.  If  the  previous  shifl  lefl  200  cc  to  count,  how  many  cc  will 
be  left  to  count  after  the  present  shift?  


Select  i^roprlnte  gnMeiines  for  naslstlag  with  IV  therapy. 

Write  the  correct  letter  in  the  blank. 

 1.  The  nurse's  responsibility  in  assessing  IV  therapy  includes 

a.  assessing  the  equipment 

b.  assessing  the  patient 

c.  documenting  the  information  obtained 

d.  all  of  the  above 
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 2.  The  equipment  should  be  assessed  to  determine 

a.  correct  set-up 

b.  proper  functioning 

c.  both  a  and  b 

d.  none  of  the  above 

 3.  Tubing  should  be  free  of  all  these  except 

a.  kinks  in  tubing 

b.  obstacles 

c.  air  in  tubing 

d.  fluid  i^  tuDing 

 4.  The  connection  between  the  tubing  and  IV  cannula  should  be 

a.  easily  accessible 

b.  tight 

c.  sealed  with  tape 

d.  none  of  the  above 

 5.  The  site  should  be  inspected  for 

a.  redness  and  edema 

b.  tightness  and  burning 

c.  pain  at  the  site 

d.  all  of  the  above 

 6.  To  maintain  the  rate  of  flow,  the  nurse  should  observe  the 

a.  controller  only 

b.  drip  chamber 

c.  tubing 

d.  none  of  the  above 
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7.  Adjttsimeiiis  to  the  rate  of  flow  are  nude  by  tigkteaifig  and 
looaenlag  the 


a. 

ofi/off  damp  on  the  tabing 

b. 

roller  device  on  the  tubing 

c. 

cannula  connection 

d. 

drip  chamber 

8  Air 

O*  All 

UUVUlv*  111  iUV  lUVluK  UUIY 

a. 

increue  the  rate  of  flow 

b. 

cause  greater  pressure 

c. 

decrease  the  rate  of  flow 

d. 

none  of  the  above 

 9.  Documentation  of  IV  intake  is  preformed  v  leut 

a.  every  4  hours 

b.  every  24  hours 

c.  once  per  shift 

d.  every  hour 

 10.  The  most  important  aspect  of  IV  therapy  to  be  documented  is  the 

a.  method  of  infusion 

b.  fluid  level 

c.  rate  of  flow 

d.  assessment  of  the  site 

 11.  A  single  IV  fluid  container  should  not  be  hanging  for 

more  than 

a.  4  hours 

b.  one  shift 

c.  16  hours 

d.  24  hours 
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0BJICTIVE9 


NOTICE 


OBJECTIVE  10 


OBJECTIVE  11 


Idtitiiy     pwpoN  asd  risks  of  tarftelM  pra     Write  the 
letter  of  the  correct  uswer  ia  the  Uaak  provided, 

 1.  What  actioa  shoald  the  aarse  take  after  ambalating  a  patieat 

with  an  IV  infuiioa  pamp? 

a.  Plug  in  the  iafasioa  pump 

b.  Allow  patient  to  disconnect  pump  after  ambulation 

c.  Leave  infusion  pump  tamed  away  from  patient  view 

d.  Turn  off  alarm 

 2.  IV  controllers  can  detect  which  of  the  following? 

a.  Air  in  tubing 

b.  Obstruction 

c.  Insufficient  fluid 

d.  All  of  the  above 
 3.  An  infusion  pump 

a.  causes  more  damage  than  gravity  pumps 

b.  causes  less  damage  than  gravity  pumps 

c.  acts:  by  pumping  fluids  in  the  reverse  direction 

d.  replace  the  need  for  constant  assessment  of  the  patient 

In  addition  to  the  pretest  items,  the  student  will  be  required  to 
master  the  following  objectives. 


Apply  the  aaralag  procass  to  cara  for 
patleats  rtcalviag  latraveaovs  therapy. 


Demoastrate  the  aoUlty  to 

a.  Assess  aad  docameat  IV  therapy. 

b.  Chaage  peripheral  IV  tablng. 

c.  Chaage  IV  dresslags. 


SCORE 


RATING 
RATING 
RATING 
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ERIC 


d.  DlMoattiM  tairavMOM  therapy.  RATING 

t.  Coimt  M IV  ta  •  iMpartolmd 

lock  Md  Mtatato.  RATINO 

r.  Cluiatt  flew  rati.  RATINO 

g.  Chuf*  IV  CMtaiMr.  RATINO 
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INFORaiATION 
•HEET 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


OBJECTIVE  1 


OBJECTIVE  2 


Ideatify  tht  ttstral  pwrpoitt  lor  tetrnTettOM  therapy. 

Intnvenoiis  (IV)  therapy^  U  §  metlKKt  of 

•  Administering  medicatione  (Hrectly  into  tbe  vasculir  system 

•  Administering  fluids  directly  into  the  viscultr  system 

Medications  which  are  given  by  this  rente  act  the  most  rapidly 
of  til  parenteral  roates  and  when  given  correctly,  cause  less 
irritation. 

Fluid  replacement  is  the  most  common  purpose  for  continuous 
intravenous  therapy. 


DtstlBgalsh  among  the  methods  of  medkation  admlnistratloB 
naittg  iBtravenou  therapy. 

Medications  can  be  given  intravenously  using  several  different 
methods.  These  methods  are  listed  below. 

^   Piggyback  method— The  most  common  method  is  the  use  of 
a  piggyback  or  snull  bag  of  fluid  in  which  the  medication 
hu  been  added.  This  small  bag  is  connected  (piggybacked) 
into  the  main  intravenous  line.  The  medicated  fluid  is  then 
allowed  to  run  into  the  main  line  first.  The  bag  of  fluid 
which  is  hung  higher  will  run  into  the  main  Hne  first. 

Most  intravenous  systems  now  available  allow  the  piggyback 
to  run  in  and  the  main  line  to  resume.  Usually  these 
piggyback  systems  work  by  gravity.  A  common  use  for  this 
method  is  intravenous  antibiotic  therapy.  A  piggyback  may 
also  run  directly  into  a  heparin  Idck  device,  which  allows  for 
intermittent  administration  of  intravenous  fluid. 

•   Add  medkntloa  to  mala  IV  flald—A  second  method  of 
administering  medications  by  the  intravenous  route  is  to  add 
the  medication  directly  into  the  main  IV  fluid.  This  method 
is  used  when  the  medication  needs  to  be  diluted  in  large 
amounts  of  fluid.  This  provides  for  a  continuous  infusion  of 
the  medication.  Typically,  the  addition  of  the  medication 
into  the  fluid  is  performed  in  the  pharmacy  under  a  laminar 
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flo«r  hHoA  ii^^'docieMet  tke  poitibyity  of  conuatfaatlra. 
Btoctfolyici,  tislk  m  poliMlui  dOodde  (KCL),  tic 
c(MUM•l^•d■tfiiM«nd  toil* piUetttte  tut  raaBQet.  More 
nouXift  ^mm^A  of  levtie  ptin,  morpUae  htt  beet 
wed  tt  a  eotfigam  drip. 


Utt  y9»mm  !BMMi<ilMt--Aaoilwr  method  of  medicttloB 
tdmiflitltttfo»Bttfg»ciotily  ii  m  ut  of  t  volue  contiol 
tet.  He  drijhtMiWlijHt  it  iia»d4wfe»fteq»mt  bttit,  oace 
every  1/2  -  a  IMH;  l»idtJ|eMfed  tilorat  of  Ovid. 
MedtcttioM  «ty  WtdiM  to^ttit  fhdd.  Voltme  control  tett 
tre  sted  to  dtcwttc  tfctclmceof  fliid  overlotd  tad  tUow 
forflMietcctnittdtteiBiiBtttoftOf  iifttvetontiattke.  They 
are  coaunoaly  ated  tot  iatiaveaovt  tlmtpy  la  chikbea. 


Uti  faitniTeMM  fuA  The  fimrth  ttethod  for  iatraveaont 
medicttioB  tdnwitntloait  ^  iatiateaoat  path,  tlto 
kaowatttbolat.  Thit  iMthod  it  Ot  litfodvctioB  of  oae 
medicttiot  direcUy  iato  the  ytin.  Altheagh  itMly  ated,  the 
vda  Buy  be  paactaied  lolely  for  the  tdadaittfttioa  of  thii 
medicttioa  tt  woeld  be  teea  whet  giviag  aa  i^|tctioa  of 
50%  Dextroae  ia  teven  hypoflyceaiia.  Aa  IV  path  or  bolut 
may  alto  be  givea  iato  ta  eziitia|  IV  at  ta  i^tioa  port 
clotett  10  the  IV  ctaaala.  Hit  method  mty  be  ated  for 
emergeacy  drvfi,  thoie  which  caaaot  be  dtlaied*  or  whea 
peak  blood  levelt  tre  <teiired  qaicUy.  However,  thit  method 
it  rarely  ated  by  LPN't. 

Ute  telMoa  portt— Oae  of  the  aewer  formt  of 
admiatotratkMi  ot  imveaoat  medicttioa  it  the  ntilizttioa  of 
iafntioa  portt.  laftoioa  portt  tre  tmtU  devicet  which  tre 
im|4aated  aader  the  tUa  of  the  dwtt  wtU.  The  devices  htve 
t  loag  ctthetnr  which  deliven  the  medicttioa  iato  t  Itrge 
vetiel  or  the  ri^t  ttrinm.  Ututlly  the  device  it  ronad.  The 
tarfiace  of  the  devise  thtt  it  pltced  directly  beaetth  the  tUn 
hu  t  telf-tetUag  rvbber  coveriag,  which  eta  be  ptactnred 
tevend  timet.  Mott  iafttimi  portt  require  tpecitl  aeedlet. 
Thete  devicet  tre  otefal  ia  pttieatt  who  receive 
chemotherapy  or  hypenlimeatttion  ia  long  term  trettmeat. 


OBJECTIVES 


Ideattfjr  coumoa  eitet  for  faitraveaoat  therapy. 

latraveaoat  flnidt  <Mr  medicttioa  are  infnted  into  veins.  The 
mott  common  site  it  foand  in  the  trm.  Idetlly,  the  first  IV 
iatertioa  tile  thovld  be  loctted  u  ditttl  tt  potsiMe.  This  is 
tree  ngaidlett  of  which  extremity  it  beiag  ated.  Thit  preveatt 
the  aeed  to  restart  ta  IV  tt  t  more  ditttl  tite  thonld  iafiltratioa 
or  phlebitb  occur.  The  tite  it  ntutlly  assessed  for  qntlity  of  the 
vela,  length  of  ttrtight  vela  tissue,  disttl  fork  of  vein,  ts  well  u 
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for  MtMHty  of  |h«  IV  n«  ooamiMOi^oCiftt  ptlmi.  Hfn, .  .  v 
wUch  an  eloM  to  j»lt«i«t  MotLaMiOHQptll  to  «tiaiilft:««d 
wimay  •  piit  Hhiaiilaliiti  Tlt^^lCilii 

torn  aittattoM^  MMf  itmi^  UePitvm,  mWmupi; 


0BJECTIVe4 


Flaid  wptocwiwn  thtiafy  it  tl»  Mooii,  tad  «Mally 
coBuwB,  iNupeaa  fM  iatiavtaoM  (kaia^.  Tip  aolmtoaa  aaa4  to 
reirface  hoflMB  flaida  ait 

•  IaolMile--IaoioaiciOlattefra»tkaaMMt^atf|artt«QfMl 
UoQtf  ptaatfi.  tla  MaiooMMi  iat)L9%  NaCl,  tilieill 
fefierrad  to  at  MMoal  aaltea. 

•  Hyptrtfte— Hyptrtoalc  acdaUoM  aw  awft  toictattalatf 
thaa  plaMM  tad  act  to  draw  ttaM  Iraai  tfeaoalKi  iuo  ilt 
bloodttitan* 

^m^BB  Oivo  byptiiralM  alowly  It  pit«tat 
droaiaioi^ovtfload.  Sidiaa deciaaaa to dextraat 

coacttttntioa  la  IV  flaid  auiy  aimhyfo^ftimU  to  oeeiK. 

•  Hypotonic— Hypotonic  aolatloaa,  which  tic  leat  coactatiaied 
thaa  plasma,  provldt  for  flaid  to  bt  drawa  ftooi  the 
bloodttreun  iato  the  iateittitial  ctllt. 
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SOLUTION  AMISyUtlON 

Hen  tic  Mveial  aMievtetioai  which  an  uMd  io  conMntioa 
to  fom  ¥Uiow  IV  fliiMt.  Tl»«M»tconmoiicompoMitior 
IVitie 


C«iim  cMipMNBtt  or  IVt 

DS 

OextnMeS% 

DIO 

DextroM  10% 

D20 

Dextrose  20% 

W 

Water 

NS 

Nonnal  Saliae  0.9%  NaCL  (aodinm  chloride) 

1/2NS 

Half  BOimal  taliae  0.45%  NaCL 

1/4NS 

Quarter  aonnal  Mline  0.2%  NaCL 

RL 

Ringer's  Lactate  or  LR  Lactated  Ringer's 

Examples  of  conunoa  combinations  are  D5NS  or  D5W 


INFOniATIONaHEBr-rN- 

v-ai 
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Bctow  It  •  dutfl  flivhtt  MOW  of  tke  common  IV  solatioiu  with  their 
ctessificatiofl  •aoiiofflt  of  the  commoa  uses. 


CLASSinCATION 

SOLUTION 

USES 

ImIoiIc 

0,9%Nfta 

Fluid  wptacemeoti 
<mly  flMd  tobe 

idmlnioterad  when 

blood  It  being  given 

DS  IMNS 
D50.2%  NaCl 

Flnid  icDlacement: 
nnpUet  calories 

CofMct  or  mAifitAiB 
flnid  btlance;  tun^y 
calorice 

tdwtoii 

Dehwdndon:  lodinm 
depletioBOrflvid 
loit  replicemettt 

Ringer*! 

CmmImI  at  OT  fluid 

toft  lefrtMement; 
sodium  dejrtetion; 
•cidoiis:  bimi 

Hypertoak 

DlOW 

Fluid  replacement; 
sanplies  calories 

D20W 

Fluid  replacement; 
supplies  calories 

D50W 

Fluid  replacement; 
sui^lies  calories 

T^hirdnHnn*  lodiiim 

depletion  fluid 
replacement:  calories 

nehvdrfttioii*  sodium 

depletion  fluid 
remacement:  calories 

Din  no%  NaCi 

Dfihvdmioii*  lodlttm 
dept^tion  fluid 
replacement;  calories 

D5  Ucttted 
Ringer's 

Dehydration;  electrolyte 
rejdacement;  acidosis 

DIO  Lacuted 
Ringer's 

Dehydration;  electrolyte 
replacement;  calories 

Hypotoalc 

0.45%  NaCl 

Edema;  do  aot  use 
with  hypemstremia 
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OMCTIVEI 


Iitnv«iM>w  tlMnipy  «iaj^t9^iiiAl9  bt«li^ 
However,  then  m^ffinmi^^  ^twiUlitiiDi  to 
iatnveBow  tbenpj^  tIMtotbf*,  #  flwit^  4|le8  with  gnat 
cavtioii. 

ADVANTAGES 

*  Provides  ta  cOiBctive  aeM  for  IMd  ntilioeflieat-.Thii 
•biUty  to  nplaee.flaids em  ^mtMly  alter  tke  ovtcome  of 
maay  illncMea. 

*  Provides  a  route  of  medlealiott  itaiiiiica#ojR-.Tkl8  isetlKKI 
of  medlcadoa  adadaistnt^  fisivMfi'MdiHrtiois  to  take 
effect  rapidly  whea  aecessaiy  «s Ja  emeigncy  sttntkms. 

*  Provides  for  admiaistntioi  of  iaidieatioB  aid  Balds  to 
patients  who  may  be  uaaWe  to  toleate  otker  forais. 

DISADVANTAGES 

*  Fluid  overload 

*  Tissue  extravasation 

*  Phlebitis 

*  Infections 

*  Severe  allergic  reactions 

The  risks  of  these  problems  an  present  with  every  IV. 
Thenfora,  every  nurse  most  be  responsible  in  preventing 
possible  imblems  in  order  for  the  pstient  to  enjoy  the  benefits 
of  IV  therapy. 

To  safely  maintain  an  IV  and  decrease  the  chances  for  adverse 
effects,  the  naise  must  utilize  the  naning  process.  The  nurse 
should  continually  assess  the  patient  and  tiM  IV  fbr  conect 
infusion  and  document  Uiis  aasesament.  The  narai  ahoaM  also 
im|dement  the  preventive  meaaurea  outiined  by  hospital  policy 
such  u  ragular  tubing  changes.  All  actions  ngaidiag  tiie 
assessment  should  be  documented  in  the  patient'a  chart.  Some 
facilities  have  a  checklist  while  othen  nse  the  nurse's  notes  for 
this  information. 
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DiiMM  tfct  ittpf  of  tke  ttttntaf  procttf  m  they  re  late  to 
ptttimts  rtctMim  IV  thtrapy* 


The  ttufil^g  pMom  in  itlttiott  to  imnveoous  therapy  includes 

L  Aiiwiiiwit-^Ittttial  pttiegt  tiieiiaenii  ihouM  inciwle  age, 
vital  iigiia>  body  weip^  tafl  Oe  MUenit*!  general  condition. 
These  will  fNtnrlde  biH^eMtebi  lor  analysts  to  determine 
the  patient  response  v  ioHttiAiee  <o  the  treatment. 

On*ffOiiig  aisessmentt  of  idle  piiient,  catheter  site,  dressing, 
and  tte^admiiristntion  rate  and  equipment  are  included  in 
this* 

2.  Analysis— -Indications  oC  complications  of  fluid  over-load, 
infec^ii;  of  tke  insertimi  si^  of  the  catheter,  and  any  patient 
assessdvsnts  that  need  to  be  rcpMied  to  the  charge  nurse  or 
[rilysldail  are  indwtod  bi  (his  step.  Common  malfunctions  of 
the  IV  equipment  and  approaches  to  solving  the  problems 
should  be  discussed  in  class  u  they  relate  to  the  analysis 
step* 

3.  Plniabig— Various  equipment,  pumps,  sizes  end  types  of 
containers,  tubing  and  preparatton  for  administering  or 
maintaining  intravenon  therapy  are  necessary  to  the 
{banning  step.  It  is  also  part  of  planing  to  know  facility 
policy  and  procedure. 

4.  Iaipleme«tatlon--Stedle  technique  in  regard  to  IV  piggy-back 
medications,  maintaining  dressing  site  and  function  of 
equipment  and  flow  rates  are  associated  to  the 
imfdementation  step. 

5.  Evilutlan— Patient  assessment  data  that  indicates 
effectiveness  of  intravenous  therapy  and  the  required 
documentations  associated  with  this  treatment  are  included 
in  the  evaluation  step. 

Although  most  care  of  intravenous  therapy  is  routine,  the 
individual  patient  must  be  considered.  It  is  sometimes  necessary 
to  provide  special  measures  for  patients  who  are  presently  on 
intravenous  therapy.  The  nurse  should  implement  basic 
knowledge  oif  patient  care  as  well  as  using  the  time  to  teach  the 
patient  more  about  the  intravenous  therapy. 


OBJECTIVE  7 


Cnlcttlnte  rate  of  flow  (tf  IV  flnlds* 


Intravenous  fluids  can  be  very  dangerous  if  the  rate  is  not 
maintained  at  the  recommended  amount.  It  is  important  for  all 
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aufses  to  l»  able  to  c«le«la(»tte  eomet  latt  «■<  to  to  aMt  to 
detefmiaetftUiisttoiM^toiitMMd.  Itfiska  pn^i 
geaefitty  aakt  ttti  ttep  aitfcirit  ygiMlai  >  hbom  •ceants  «ad 
cooaitteat  acttotf  ottftHvefy^c  tto  Mwaiw  li  aat  oa  Uw  faa^ 
aad  the  paiap  detivenhitat  attOjNt^^^  aiat  aMMt  atttl  etoek 
to  sea  tlMt  tto  paoip  it  leUaMa  «■  ai||i^toiMi. 

To  det«rmi£e  tbe  rate  of  aa  IV^  At  mnt  am  ta«w  ^  foial 
amoaat.oC  floid  to  to  iafas«d»  tlM  aawaMotilBia  oW  tiiiefc 
tliat  amoaat^U  to  to  iafti«r  aii  tt^t^i/to  ca|acit]f  ikT  tto  taMag 
toiag  ased  to  ddivar  tto  Bald;  ttoltotMa  ti  at  followa: 

tof  1  «mo«Ht  rif  Krtiitinii    Y  f  ^iny  Awf  fiii^   -  gtt/taUa 

hoart  to  to  iaiated  X.  (SOmi^mt  . 

EXAMPLE:    A  p^tidaa  9id«ia  iOGe  cc  of  4j.9«  Naa  to  rea 
overl2  koa».  tto  adaiii^bajltoaietdeUveit  10 

gtt/mia. 


1000  cc   X  IQgtt 
12iir  X  60miB 


lOOQOgtt 
720  mia 


13.8  or  14  gtt/aiia 


This  solution  should  to  given  at  14  gttAnin. 


OBJECTIVE  •      Select  appropriate  galdeliaet  for  attittteg  with  IV  ttorapy. 
Geaeral  Gaidellaea 

It  is  essential  to  the  patient's  health  to  mate  quick  aad  accante 
assessments  of  intravenous  ttorapy.  The  anrse  stoald  tocoflw 
proficient  in  recognizing  problem  areas.  Tto  nurse  Iras  three 
basic  ptrts  of  this  respcwsibility: 

*  to  assess  the  equipment 

*  to  Msess  the  patient 

*  to  document  the  information  obtained.  If  iaformation  is 
abnormal  tto  ctorge  nurse  should  alto  to  iaformed. 

The  eiTittipment  should  to  ataetted  to  detemdae  correct  tat  up 
and  fuactioaing.  The  lolutioa  coatainer  ihoaM  to  laapected  to 
determiae  if  correct  flaid  to  coatained,  aad  if  tafficieat  flaid  ia 
coataiaed  for  rassoaable  time,  and  the  time  tape  te  accarate. 
Also,  the  coBUiner  should  to  checked  for  leaks.  If  tto  IV  is  on 
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t  fmp  or  coatfoUfr,  ckMk  tkit  thi  mcUm  to  pli||ed  lit  that 
the  alimi  to  tmtd  oe,  tid  «htt  it  to  tigtoliriig  dd|»  eomotly  • 
DiopitieilKMttbeMtMMliA  rV^^  it  to 

wmcL  U  mpQidln  lo  ttoiMit  ttm  ti  apw  eommoa  ctitc  for 
thto  tltrm  to  gD  off . 

BHBHB  NemtiriitfiittoittOA  iLiinNiioopiiaipor 
coitfoUtr* 

Tttbiag  Jhottid  »e  dwchrt  g8i>  Hsdiii^chiniher  sttheiopof 
the  liMiif  9koM  ^qptlfai  t  MttJ^ito  i<»|l  of  fliid  io  4hat  dripa 
fUtlkerly  iitotelAi^UiiiOitoeitoi»b«tweeid^  Tibiag 
shoild  be  firee  <rfobslMMi  tiA  ee  M^iilb  iitd  let  wrappea 
eroeiduderpttieit  T^M^^i^ojMbefrM^  Check 
f6r  iir  ie  tiMhg.  If  soled  flid  eoiree.  AU  MMag  icen^^ 
shoild  IM  checked.  Asy  eepettttoe  Of  the  taUig  iiKieeeei 
cheace  for  iifectioet  u  e  reenlt  of  the  IV.  Porti  ia  the  tetrfng 
should  l>e  checked  for  leikt. 

The  next  area  to  be  iaapected  to  the  rite.  The  coaMCtioa 
betweea  the  tubing  aad  the  IV  ceetriaihovM  b^  tight.  Tape 
should  be  dry  and  secme.  Dretaiigi  riboeld  aleo  be  dry  except 
for  medicatioa  laed  at  site.  Check  to  deterariie  if  site  to 
poeitioaal  (flow  rate  varies  draatlcany  with  ctaages  ia  patient 
poeitioa).  Use  arniboaid,  if  aeoeinryt  bnt  do  AOt  obstrnet  site. 
The  site  should  be  inspected  for  redaees  iad  edeflM.  Any 
discoaifort  at  site  should  be  noted  and  leparted.  Tlghtaess, 
bnraiag»  and  pain  at  the  site  are  the  ame  cottmoa  coaiplaiats 
which  may  signal  a  problem  with  the  IV:  It  is  alio  aeeesaary  to 
look  at  the  vein  above  the  site     any  iedMSs>  haidnees  or 
increased  temperature.  These  iadicae  friMMtie.  Iaflltrati<Mi  may 
be  iadicated  by  coolaess  and  edema.  Be  sure  to  ask  patient  and 
don't  wait  for  comidaints. 

The  patient  should  also  be  assessed  for  other  symptoms.  Some 
of  the  less  common  IV  reactions  show  general  symptoms.  These 
include  changes  in  blood  pressture,  neck  vein  dtoleatioa,  rapid 
breathiag,  shortaess  of  lmath»  geaeralized  rash  aad  itchiag, 
iacreased  temperature,  nausea  and  vomiting,  backache  and 
general  nMlaise. 

Regalatioa 

To  aiaiataia  the  rate  of  flow  the  aurse  should  observe  the  drip 
chamber  of  the  IV  tubiag  aad  couat  using  a  watch  with  a  secoad 
head.  The  coaat  should  always  be  doae  for  a  fill  miaute  aad 
double  checked  for  accuracy.  The  rate  of  pumps  aad  controllers 


:  57  6 


IKPOaMAIION  SHEET .  PN .  FlMMOolflir 


thoald  alto  b«  doable  eteekad  Mcordlig  txt  Uk  flMMtectu«r's 
racmBpeadtiiMM.  A^MtMiM  aide  ^  tii|lutil«g  and 
looaaal^  tia  loUar  daviaa  Otter  etai^  oa  tte 

tabiag  allow  for  skatliat  off  or  opaai^  tta  llow.  Tlaaa  skoald 

not  be  «a0  for  flow  i^dailoa. 

Factmra  irhUk      cknga  tba  ratt^if  lNw  ara: 

The  flow  laie  of  the  IV  is  ordaiad  by  ulefbysictaa.  It  ia  tbe 
anrae's  reapoaMMUty  lo  a^aat  iha  IV  ir^ittm  ihe  pnacrtbed 
rate.  After  the  ^n«e  of  Sow  bu  baaa  calniMad,  adJaataMata 
meat  be  made  todetttpiaa  tbit  tbe  ooiieet  anoaaf  ia  belag 
deUveied.  Iiftetoa  paq^paiaiaially  iMlDa  this  al^  aaaiar  by 
providiat  •  «Qn  accamte^^aad^oiiiiiait  atOlhod  of  delivery. 
The  amoaai  la  aet  oa  tta  p««p  aaft  tita  pusp4eUveia  that 
aoioaBt.  The  aaiae  meat  stilt  cheek  to  ace  that  tte  pamp  is 
reliable  oa  a  regalar  basis. 

Staadard  iatraveaoaa  adminiatratioa  aeta,  however,  oiay  vary 
greatly.  After  calcalatiag  the  rate,  the  varse  maat  coaat  the 
dropa  ia  the  delivery  Mt  fbr  a  felt  miaata  at  the  deaiied 
adjaataieata.  Adjastaaeata  are  nude  by  tighleaiag  aad  tooaeaiag 
the  roller  device  oa  the  tabiag.  Other  claapa  oa  the  tabiag  allow 
for  ahtittiag  oCf  or  opening  the  flow.  Theae  shonld  act  be  ased 
for  flow  regnlatioa. 

Level  of  thUd— Fall  containers  flow  faster  thaa  almost  empty 
ones 

GraTtty— The  higher  the  container  the  greater  'ihe  pressure 
causing  faster  flow 

Drip  chamber— Drip  chamber  should  be  just  over  one-half  full 

Tabtef— Kinks  or  pressure  on  the  tubing  decreases  flow  rate, 
tubing  may  also  be  hanging  below  patient  and  preaaure  is  aot 
sufficient  to  counteract  gravity 

Chiaipa— All  clampa  should  be  open  except  for  the  flow 
adjuatment  clamp 

Air  babUea— Air  bubbles  in  the  lines  may  decrease  the  rate  of 

flow 

Site— Obstructions  at  the  site  such  as  position  of  the  limb,  clots 
in  the  cannula  or  infiltration  decrease  flow  rate 
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Dowititt— 

All  of  tkcM  ttMt  be  evtlotied  to  pn^riy  Myott  flow  rale. 

I  f  ClIlMDMI  1>ffli»liiBftrtHt  ilf  IV  "i^fci^  li  MrftMlMd  ItMtt  IMKi 

per  ikifl  tat  ift  piliiii  WieiiftiifV  fliM.  Tkli  iicMie 
faitefaiitiiBt  fMM  of  filM. 

Docimeatatkm  of  MiiMH^^  divlttioo 
The  type  of  fl»id  ||i(M|toii         eyJpMMl  wkkh  it  pi«l«tt 
•Md  be  JoranitiL  .fit#igR  1ttj^Qll«it«^^  li 
docmettetkMi  of  ihe  eili  IHo/asm  pi^^  nppoiit   i|e  tv 
in  sBiml.  If  IV  it  telit  tdiriiklMlid  ftrtr  IBrttf  liifaffMiei^ 
itaestaefit  for  kydiaiioKiilttf        be  peifaWM<tid 

required  is  the  bdlity. 

The  aiiiBe  mutt  determine  oa  isitiil  isaemnent  of  the  pttleftt  the 
imoimt  ot  IV  flvid  which  it  reiMiBtig  from     last  «hltk  Ite 
previous  none  thoidd  have  m  amoait  ncoided,  tNrt  tiie  Mne 
which  is  now  oftdaty  hM  t  lespoMihlUty  to  determlM  that  Ihe 
amooat  recorded  is  aa  accaraie  teClectimi  of  the  amoaat.  It  ia 
aeceaaary  to  docaaaeat  tbit  aaiowt  of  flaid  ia  the  IV  at  aajr 
iaitial  aaaessmeat.  If  it  is  aot  widda  the  pseacribed  rate  the 
aarae  ahoald  aotify  the  charge  aarae  aad  adjaat  the  flow  rate  aa 
aeceaaary  to  crt>taia  the  pitacribed  rate  of  flow« 

Dariag  her  tioM  oa  daty,  the  aarae  ahoald  record  aay  flaida 
haag.  M  the  ead  of  the  aUfl  ibt  aarae  calcalatea  the  total 
aaioaat  of  flaida  the  patiett  hu  received,  The  aaMmat  raaiaiaing 
ia  the  bottle  ia  alao  docanmated  for  the  aext  ahift.  The  ataadud 
aaM>aat<rfIV  flaida  ia  (me  eoiHaiaer  ia  1000  cc,  althoagh  500  cc 
ahoald  be  aaed  for  IV  flaida  at  ratea  of  leaa  thaa  1000  cc  /  24 
hoara.  A  aiagle  IV  flaid  coatataer  ahoald  aot  be  haagiag  for 
aiore  thaa  24  hoara. 

Galdettaea  Cor  chaaglag  tabiag 

la  mMt  facilitiea,  medical  experta  aow  recoamiead  that 
iatraveaoaa  tabiag  be  chaaged  every  24  hoara.  If  tabiag  ia 
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clwagcd  ii  iOmuk  to  ngilir  tlte  dMign,  tie  pttieit't  tisk  of 
cMowtwtef  wiplteatioM  it  decwiitd.  A  ita^  coittiMr  of 
iatnmtOBttolttioa  skmM  Mt  fu  for  SMie  Ihu  24  loini. 
Wtea  ft  ibtatkMi  nn  over  lUs  Kim  feriod,  tin  Uintthpod  of 
inCecHoi  iacRNiMt  giettty;  Mek  ft  ]ri^^ 

Yon  ffhoftU  oBly  aoj^tifttetke  ttWif  iRlief  jfoi  an  chui|Ulg  It. 
Before  tcttttty  cktt|lig  m  tife^yoirfkoiiM  thiak  tkn*^ 
the  taak  MM  plu  tki  aUpt     wW  fottow  la  oi4er  io  «laiabe 
the  riik  of  coataoUaa^.the  JV;  Jt  ^  feijr  teportaat  that  yoa 
work  qaicUy  ia  oitler  to  attiataia  the  eio^ty  of  tke  eads  of  the 
tttbiag. 

UsaaUy,  the  tabiag  ii  duaged  aloas  waii  the  big  of  QrML  To 
chaage  the  tabiag  hi  fta  IV,  yoB  ihoald 

*  UMtheOoidtopriaMthetahiagietk^-PriariuigiiftMKi^ 
ia  which  the  QaM  ooataiaer  is  poRctaifd  Md  the  dcfp 
chamber  is  filled  to  the  comet  lord.  TkfiilMtt  aUowad 
to  flow  throagh  all  of  the  tabiag  parts,  fitfio  He  vailettes 
ia  tabiag,  yoa  mast  be  aware  of  tte  stapa  wtctmty  to  prime 
the  set  ased  ia  yoar  faciUty.  Some  sell  roi|drt  iavorflag 
filters  aad  chambers,  whUe  others  ars  daaaaged  by  this  actioa. 

*  Take  the  primed  set  iato  the  patieat's  room  aad  hani  it  oa 

the  IV  pole 

*  Place  a  sterile  gaaze  pad  aader  the  catheter  hab  coaaectic 

*  Oeatly  separate  the  catheter  from  the  old  tabiag  aad  comwct 
the  aew  tabiag  to  the  catheter  hab— Mag  this  pcocedne,  it 
is  esseatial  that  yoa  hold  the  catheter  hab  secordy  to  praveat 
dislodglag  the  catheter.  Yoa  oiay  see  a  backfiow  of  blood. 

It  is  critical  for  yoa  to  verify  tkat  the  catheter  (or  aeetOe)  is 
sUU  ia  place. 

*  Inmiediately  iaitiite  the  flow  rate  to  preveat  clot 
formatioa— The  iaitiated  flow  shoald  be  a  low  rate. 

*  After  checkiag  the  site,  adjost  the  flow  rate  to  the  pre^v.'i!^>ed 
rate  of  iafosioa 

*  Label  the  fluid  coauiaer  aad  the  tobiag— Do  aot  ose  magic 
markers  directly  oa  the  Nigs,  u  there  may  be  absorptioa 
throagh  the  plastic. 

*  Place  a  time  strip  oa  the  fluid  coauiaer  marklag  the  level 
desired  for  esch  hour 
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If  tbe  tsbi!^  is  bciag  changed  in  a  fluid  container,  which  is 
already  hanging*  reduce  the  flow  rate  to  a  minimal  level. 
OtticUy  invert  the  bag  only  (maintain  (Mp  chamber  above  the 
level  of  the  heart)  and  (}iicUy  change  the  tubing.  Then,  replace 
the  tubing  at  the  catheter  hub  u  outlined  above. 

If  the  tubing  changes  are  done  on  inftision  pumps,  the  procedure 
usually  remaina  the  same.  Sqbm  hifusion  pumps  may  require 
special  actions  in  the  event  that  ihere  is  no  flow  when  the 
marine  is  not  turned  on.  The  tubing  must  siatch  the  machine 
and  any  attachments  added  accordia^y.  When  working  with 
pumps,  always  use  the  manufacturer's  directions. 

You  should  know  the  type  of  tubing  ttsed  with  the  particular 
controller  or  pump  within  your  facility. 

GvldellMs  for  cknnglig  IV  draaslags 

At  the  present  time  there  is  much  controversy  over  the  use  of 
dressings  on  the  IV  site,  the  dressing  which  may  be  commonly 
applied  is  a  sterile  gauze  pad  with  an  antibiotic  ointment.  There 
is  some  concern  in  the  use  of  sterile  gauze  pads  since  they  do 
not  allow  for  visualization  of  the  actual  IV  site  between  dressing 
changes.  Some  facilities  have  chosen  to  use  a  sterile  transparent 
dressing  on  IV  sites.  Regardless  of  the  material  used,  the 
purpose  is  to  decrease  chances  of  contamination  and  infection  at 
the  venipuncture  site. 

The  dressing  change  should  be  done  every  24  hours  and  labeled 
and  documented  to  record  the  time.  The  old  dressing  is  gently 
removed  by  loosening  upe  and  removing.  The  catheter  hub 
should  be  subilized  during  this  time  as  well  as  during  the 
application  of  the  new  dre^  ing.  If  using  gauze,  tape  should  be 
secure  but  restrict  circulation  or  fluid  flow  in  the  area.  Tape 
should  never  encircle  the  arm.  As  with  any  procedure  that  uses 
tape,  make  sure  the  patient  is  not  allergic  to  the  tape  being  used. 
When  applying  the  antibiotic  ointment,  a  small  amount  should 
be  applied  to  the  gauze  and  then  carefully  placed  directly  upon 
the  venipuncture  site.  The  venipuncture  site  should  be  inspected 
closely  for  signs  of  infection  while  exposed. 

Gnidellnes  for  changing  IV  contniners. 

Many  intravenous  fluids  run  continuously  and  require  changes  in 
the  containers  when  empty.  Changes  in  IV  containers  are  also 
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BMfMtty  with  tmrmlHiit  libNtOM^'niypf^^ 


coitamiMiid  ^  lt^9C«ir  fll^MM; 

oatketidiiaf  iSiWk. 
pttteat  will  Mt  iMii»i^ 

ipike. 

It  to  bMt  10  tacri  til 

removed,  tiw  poii  ©f 'Ikte'' 
pnctutof  Ikt^ 
beipUndirttkaeloiae 

alGohot.  0>itw  tottttt 
of  vacnuHMmt  Oit 
to  tken  iaMfted  iatb  tilt 
intert  Um  ipike  teto  On 
coBiweted  to  tke  dr  mm.  U  itft 
the  tiMag  amt  iHveMi^ 
spiked  it  nay  ttea  be  biwitid 


The  mne  to  resn^Mi  for  \ 
•cooidiBi  10  orden.  Mtay  fiictttfipiitt  liMt  i 
coBtaiier  Miig  tipe  or  atbrn 

prqmr  level  at  iMeivals  nteb  m  ev«ry  iNnir.  ^  AemM 
•Iwayg  he  Ud>eled  iadtcttiaf  dite  fid  M  of  ifMiiticii..tl» 
docuBeatatioa  of  the  piooedire  to  ooafiined  1^  MHoitiig  t^ 
of  flaid,  time,  date,  rate  of  flow,  tad  aBK9e*i  ftgnttaie. 

GaldeiiMe  tier  coiTerthqi  aa  IV  to  a  iMfariaiied  lodb 

The  lie  of  hepailaiied  tocka  haa  iMreaied  gKiatly  .bi  reoeat 
yean.  Aheparia  loi^ii  aHMlIdaviae  whtek  altowtfi^ 
intenaitteat  adalaistfatioa  of  latiavaaoaafliid  or  awdieatioa. 
la  addltioa  lo  regateriy  idwidalid  Madlcnimi  or  gaidi,  a 
heparta  lock  aiay  be  plaoed  aa  a  precutiOaary  meaaare  ia 
patieatt  who  auy  aeed  enMneacy  IV  natHcatioai. 
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A  hepnie  MliUot  it  ined  in  a  uotll  dutmber  which  attaches  to 
tha  iMnimoi»caihet«rh«b.  Each  me  medicatiofli  or  fluid  ia 
to  be  adaHaltiafed  the  hepaftnited  lock  ia  fluahed  with  a  dilate 
h^MiAieolitloBlwtiihelireewi  after  admiiriatfatloa.  Thia 
0ia|etaiiia  the  hepariB  in  Oe  chao^r  and  keepa  the  veil  ready 
for  ape. 

flBpBHi  Uae  hepMia  flwh  solatioa  only.  Do  NOT  «ae 
ttfitiu  <MI»tfoaa  of  heparin. 

A  oiwtUiioit  •diBiaiM[atkHitit  may  euily  be  cliMgad  to  a 
kepifift  lode  devtee,  llMi  ItdMtiqie  is  similir  to  eluuig^ 
oidy the iMpiite lock iivictii die ftiwtvbta^^  Moetlipirii 
lock  device!  ectew  iaiotlw  catketer  kib  aad  kave  a  nMer  port 
oatlM^eAd.  Tke  device  ahoiMHpimedwitkk^aiiaieli^ 
prior  to  attackiag  to  ^tkeier  1(1^4  After  dM  couectioi  ia  eecire 
tke  aaiae  akoald  aspirate  CnrMaod  wiag  a  8yriA|e  wUk  keparia 
s(riiitioaiait  i^deiermiae  i(cMkiter  ieaMiieift^^  Tke 
amoaat  of  k^arii  solatioa  to  be  ased  to  seal  tke  device  varies 
witk  eack  mambctaier*  It  ia  essenial  to  be  avaie  of  tke 
reqoiremeats  of  tke  specific  e^jmieat  aad  tke  fiicility  policy 
prior  to  use  of  kepariaised  lode  devices. 

GaideilMa  Car  diacoattoiaiif  aa  latravenou  iifMoa 

Wkea  tke  site  aeeds  to  be  ckanged  or  tke  iatraveaous  tkerapy  is 
complete,  it  becomes  accessary  to  disccmtiaue  tke  iaftisioa.  Tke 
process  is  not  complicated  bat  skould  be  performed  witk  care. 
Tke  nurse  skould  only  perform  final  discontinuing  of  an  IV  witk 
a  written  order. 

The  patieat  is  instructed  of  tke  procedure.  A  sterile  sponge  and 
adtesive  dressing  should  be  ready  for  use.  Gloves  skould  be 
worn  due  to  likelikood  of  blood  conuct.  Tke  infusion  is  tken 
clamped.  Tke  needle  skould  be  stabilized  and  tken  tke  tape 
around  tke  site  loosened  and  removed.  A  tourniquet  may  be 
placed  above  tte  site  according  to  facility  policy.  Tke  catketer 
kiri>  skouM  be  grasped  firmly  witk  tke  dominant  kand;  tke 
non-dominattt  kand  skould  koM  tke  arm  and  stabilize  tke  site.  A 
gauze  pad  is  applied  gently  to  tke  site  and  the  catketer  is 
removed.  The  needle  should  remain  parallel  witk  tke  surface  of 
tke  Mn  during  removal.  Tke  catketer  tip  is  inspected  to 
detmnine  tkat  tip  is  iatact.  If  intact,  tke  tourniquet  may  be 
removed.  Apf^y  pressure  to  venipuncture  site  until  all  bleeding 
is  stopped.  A^iply  adkesive  bandage.  Equipment  skould  be 
disposed  of  pioperiy  and  tke  procedure  documented. 
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INFQIUiATXW  SHEBT  •  PN  •  Plunuookn 
V.3P 


TT — — 5^ 


0BJECTIVE9 


IdMtiljr  tbt  pwpwt  m4  rMDi  of  teflMtoa  puipt- 

PURPOSE 


Infutioa  pumpi  t&d  contioHefs  are  tS0d  to 

•  Provide  a  coaataat  aorvdUaaoa  of  ilie  Uittavettoaa  tiftaioii 

•  Sorad  aa  alarm  whidi  rip^nf^bmAMm  ttm  tomial 

Most  iafoaira  pampa  aad  coattoliefa  are  aUe  to  perform  the 
followiag  foBcttoaa: 

•  Determine  tlie  rate  of  flow  of  the  iafasioa 

•  Check  for  air 


Check  for  obstroctirais 


•  Check  for  lofficieat  fluid  ia  the  tiMag 
RISKS 

Problems  one  may  encoonter  when  nsinf  a  coathyller  or  an 
infusion  pump  include 

•  Simply  fhiriBi  to  ptag  tke  coalroltor  ki  nfler  amMattM 

of  a  p«tlaBl*-=-UaaaUy  Uie  ooitftoUtt  icaa  ma  qn  tetMy 
power,  but  yon  ihonld  leeonnea  16  «  siridejfp^^ 
prevent  loan  of  power  firom  a  low  bnt^,  Bvan  wHk  the  IV 
punqi^  or  controller,  yon  are  ttilt  raqponaiMe  for  fte<inent 
checks  on  the  IV. 

*  Am  InftekHi  puap  may  diareiani  taregalnr 
sitwrtloaa— Because  oi  automatkm,  an  irregularity  such  u 
extnvaaation  (InflHiatioa),  in  which  there  la  no  blocki^e  of 
the  fluid's  flow,  may  occur.  For  this  reason  pumpa  are  nmie 
likely  to  cause  gfeater  damage  to  the  tissue  than  a  gravity  set. 

*  Am  InAwkm  pnmp  may  act  tepnn^  la  tte  rtvtrae 
directloa— If  set  up  inqmpiMly^  tiw  pmp  amy  act  to  pump 
fluid  from  the  patient  i^  the  container.  Fw  thia  reaaon  you 
should  always  double  c^fc  that  the  correct  tubing  is  being 
used  and  that  all  parts  are  being  used  according  to  the 
manufacturer's  guidellMS. 

Pumpa  and  controllers  have  made  IV  maintenai^  euier,  but  do 
not  replace  the  nurse  for  assessment  of  individual  patient 
reactions. 
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INFOHMAIION  SHEET  •  PN  •  PhOTHCclogjr 
V.40 


Funpt  and  cootioUen  vary  greatly  witk  tie 
For  tUg  leaaoa,  oalv  eaployees  tniaed  to  use  the 
pafticidaf  iBOdet  foaad  it  tteir  ficility  dKmhl  be  allowed  to 
operate  tkem. 
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DIFGRMAHON  SHEET  •  PN  •  PhMweokgy 
V.41 


SUPPLEMENT 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


Total  Parenteral  NaUitloii 

Just  u  the  name  implies,  the  purpose  of  total  parenteral 
nutrition  is  to  meet  the  buic  nutrition  needs  of  the  patient. 
There  are  many  patients  who  are  unable  to  take  in  food  or 
unable  to  absorb  nutrients  through  the  Gl  tract.  A  method  of 
delivering  nutrition  intravenously  is  used  frequently  now. 

Total  parenteral  nutrition,  also  called  hyperalimenution,  is 
composed  of  amino  acid,  hypertonic  glucose  and  other  additives. 
The  components  vary  with  the  needs  of  the  individual. 
Additives  may  be  vitamins,  minerals,  electrolytes  or  trace 
elements.  Th^  determination  of  the  specific  composition  are 
made  by  the  physician  based  on  the  results  of  ihe  most  recent 
blood  studies. 

The  hypertonic  glucose  and  the  amino  acids  provide  for  the 
basic  caloric  needs  of  the  patient  by  delivering  calories  from 
both  carbohydrate  and  protein  sources.  In  addition  to  these, 
there  may  be  times  when  a  patient  may  need  fats  to  maintain 
normal  function.  Intralipids  or  fat  emulsions  may  be  given  to 
meet  these  needs. 

It  is  recommended  that  these  fluids  not  be  given  periidierally 
due  to  the  likelihood  of  infection  and  extravasation  in  the 
smaller  vessels.  Site  care  murt  be  meticulous.  Most 
hyperalimentation  fluids  have  a  high  sugar  content  which  makes 
them  even  more  attractive  than  usual  to  bacterial  contamination. 
Dressing  changes  must  be  maintained  as  completely  sterile. 
These  fluids  should  always  be  used  with  a  pump  or  controller  to 
maintain  comjdetely  accurate  rates  of  delivery  since  the 
concentration  can  cause  severe  reactions  if  overload  occurs. 

Many  of  the  patients  who  recieve  hyperalimentation  require 
education  and  training  for  home  use.  Most  patients  adapt  well 
to  the  care  necessary.  The  nurse  should  become  familiar  with 
the  latest  recommendations  for  care  of  these  patients  and  the 
equipment  used  to  deliver  hyperalimentation. 
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^  SUPPLEMENT  1  •  ?N  •  Phinnsoology 

ERIC  ''''' 


•  iV  Equipment 


standard  IV  Pole 
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Tnatptrtacy  Matttf  2-  PN  •  Pkamaoology 
V.45 


IV  Equipment 

(contbNiMl) 


Piggyback 


527 


rrtBtpmacy  Matter  3-  PN  -  Ptumacolofy 
V  -47 


IVNeeiflts 


AcnvtTY 

•HIIT1 


AMMT  WITH  INTRAVENOUS 
THERAPY 


DIRECTIONt      Olcttlate  Ike  nte  of  flow  for  Ur  following  orden. 

Ordw  R«t» 

1.  SOO  cc  to  ma  over  6  honn  Set  4elivcn  IS  gtt/cc.  


2.  lOdOcctonuoverSlKMiiv  SetdeUvert  10|tt/ta. 

3.  ISO  cc  to  nu  over  1  lK>v.  Set  deliven  60  gtt/cc. . 


4.  3000  cc  to  nu  over  24  boars.  Set  deliven  20  gtt/cc 
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^  ACTIVITY  SHEET  I « FN  •  PhMEMOlogjr 

Y^.  V.51 


ACTIVITY 
8HiIT2 

AStItT  WITH  INTflAVItlOUi 

THERAPY  W 

Dtf1ECTI0N8 

TU  followiag  titttioit  reflect  m  tifbmittoa  mtmvy^ 
comcay  docwneat  IV  iaMm. 

calcBlAtloM  for  Mck  titiattaii  uitliMi:im  wmt-U  . 
tptcei  provided.                     .      ..  ^' 

1.  Mn.  Pwk  hu  1000  cc  of  tSW^ktmAta  f|»  «viq^Jllaili. 
Her  iaftetoi  mmip  k  lafMi|  lit  flttd  >wwil«»iitlii 
iMt  BO  Otter  fiiid,  Tht  liit8|M(  ilHl  left  tSO  «»^^     r  I  ^ 
^nniaiag  aid  tkis     ^nMlA^m  mmil^^ 
coold  tbe  next  shift  expect  to  tettw  fmtiatii$f  -^z^r'^Mi 

alto  receives  om  130  oc  iiAiiWvflfjaMiPMIi^P^ 
sbift.  The  docuneBted  unoiil  )eftil^ilt|iitMi|Mv 
shift  WM  300  cc  (500  cc  beg).  Ilia  «it:^idNi£ii^^ 

a.  If  hospital  policy  reqilnt  lifiMrfoi^f  ti^j^M 
maintained  at  a  presoflMd  nM  i^pi^BSh  «iiiliH|w^ 
floids,  how  much  shoald  be  left  id  vciAtt^4^Wlii#lc 
shift? 

b.  What  would  the  total  fluid  intaiee  lie  for  ^  \ 

c.  If  hospiul  policy  allowed  flow  rate  to  be  i^bfeid'  j^  t  • 
hour  for  each  pigiyback  orinteriBlneaUV  iBfdIcillcM, 
how  much  should  be  left  to  eouit  fi>f  tb«  «ext  lUfi? 

d.  What  would  the  toul  IV  fluid  intake  be  for  the  thtflf 
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ACnvmr  SHEET  2  •  FN  •  PkanMOology 


ACTIVITY 
ANSWERS 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


ACTIVITY 
SHEET 1 


ACTWITY 
SHEET 2 


1.  20.8  or  21  gtt/miii 

2.  20.8  or  21  gti/min 

3.  150gtt/mia 

4.  41.6  or  42  gtt/min 

1.  750  cc 

2.  a.  140  cc 

b.  310  cc 

c.  160  cc 

d.  290  cc 
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ACTIVITY  ANSWERS  -  W  •  Phtfmscok)gy 
V.55 


•HUT  1 


OBJECTIVE  • 


DIRECTIONS 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


Ap^  tkf  ■srsiig  procfM  to  ctrt  for  patirats  ^^Ivlig 
litniTtMw  thf  rapy. 


NAME 


SCORE 


Read  the  following  situations  and  determine  ways  to  help  these 
patients. 

1.  Mrs.  Shafter  is  agitated.  She  is  receiving  intravenous  Qukis 
for  dehydration.  She  hu  palled  o«t  one  IV  and  has  Jnst  had 
another  IV  started.  What  are  some  precantions  that  may  be 
helpful  in  mainuining  the  IV7 


2.  Mr.  Block  has  a  fractured  right  arm  which  is  in  a  cut.  His  IV 
has  been  (daced  In  the  nctecubital  fossa  (the  bend  of  the 
elbow).  What  kit  measures  Chat  may  be  necessary  to 
mainiain  the  IV  and  the  basic  care  of  this  patient? 


3.  Mrs.  Kemper  has  had  many  IVs.  She  now  has  an  IV  in  her 
left  foot.  She  is  58  and  is  usually  mobile.  What  measures 
may  be  necessary  to  implement  that  will  maintain  maximum 
independent  function? 
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.-^  ASSIOhMEter  SHEET  1 -PNPlunaaoology 

ERIC 


4.  Ai  iiftat  hu  had  M IV  placed      icalp  veiBi  What  are 
some  devices  which  may  be  used  itflnaiBUia  the  lite? 


ASSKHHIBNT  SHEET  1  •  PN  -  Phmaoology 


ASSIGNMENT 
ANSWERS 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


AS8IQNMENT 
SHEET 1 


Possible  answers. 

1.  An  armboard  may  be  useful.  Determine  cause  for  patient 
discontinuing  IV  and  meet  the  need  that  may  stop  this. 
Restraint  would  be  last  choice  of  action. 


2.  An  armboard  may  be  applied,  but  the  nurse  must  meet  more 
needs  of  this  patient  such  as  assistance  with  eating,  daily 
hygiene  and  changing  dependence/independence  status. 

3.  Provide  extra  tubing  to  accommodate  IV  in  foot.  Assess 
patient  for  understanding  of  care  of  IV  and  site.  Provide 
appropriate  covering  such  as  plastic  bag  if  shower  is  taken. 

4.  A  plastic  medicine  cup  or  a  styrofoam  cup  may  be  taped  over 
the  site  to  protect  it  or  a  thick  dressing.  Determine 
positioning  necessary  to  work  with  these. 
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ERIC 


JOB 
SHEET  1 

ASmT  WITH  INTRAVENOUS  \I 
THERAPY  ▼ 

OBJECTIVE  11a 

Assea  rad  doaiment  litraTtaou  tktrapjr. 

EQUIPMENT  AND 

•    IV  fluid 

8UPPUE8 

•    IV  controller  (ootionftl) 

•    IV  tubing 

•    IV  catheter 

*   patient  or  mannikin 

•    Nurse's  notes  or  qypn^riate  cliecUist 

PROCEDURE 

Assessment  and  Analysis 

1.  Check  i^ysician  s  order  for  lY 

2.  Calculate  rate  of  flow  for  prescnDeo  rate  ana  aouoie 

Planning 

3.  Wash  hands 

4.  Gather  equipment 

Implementation 

S.  Identify  patient 

a.  check  ID  band 

b.  ask  patient's  name 

6.  Check  equipment 

a.  check  solution  for  correct  type 

h   check  solution  level 

c.  check  time  tape,  replace  if  needed 

d.  check  bag/bottle  for  leaks 
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X)B  SHEET  1  -  PN  -  Phmsootogy 

V-61 


tf^HA^Ir  rt  f>  n  i  ptfh  1 1  ^  p  m  mk  t%  ^  —  —  ^1  mama  J  <  ^ 

vocvK  coBuouer  tso  lutve  plugged  into  outlet 

f 

check  that  alarme  are  turned  on 

t> 

cbecz  that  drops  are  regitteriiig  correctly 

k 

cneck  that  level  of  fluid  in  drip  chamber  is  correct 

I 

I* 

cnecK  mat  drip  rate  is  correct 

1 

J' 

cnecK  tor  air  m  tuDing 

w 

cnecK  tuDing  to  nuke  sure  free  of  obstructions 

1. 

check  tubing  for  Unks  and  release  if  found 

m. 

check  tubing  ports  for  leaks 

n. 

check  tubing  connections  for  security 

7.  Inspect  site 

t.  check  connection  of  tubing  and  cannula  for  tightness 

b.  check  tape,  should  be  dry  and  secure 

c.  check  dressing,  if  used,  for  dryness 

d.  check  for  positional  flow 

e.  apply  armboard  if  needed 

f.  assess  for  local  redness  or  edema  at  site 

g.  usess  area  above  site  for  redness,  hardness  and/or  wr  ith 
1:   uk  patient  how  the  site  feels 

8.  Assess  patient  for  generalized  complaints 


5.?  7 


X)B  SHEET  1  .PN« 
V.«2 


DoeviiMtatkMi 

9.  Document  tsseument  of 

a.  type  of  fluid 

b.  flow  rate 

c.  eqaipment 

d.  appetrtncc  of  site  and  surrounding  area 

e.  complaints  of  patient 
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X)BSHEET1  -  PN  •  Pbamaoology 
V-e3 


JOB 
SHEET  2 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


OBJECnVEIIb 

EQUIPMENT  AND 
8UPPUES 


PROCEDURE 


Change  peripheral  IV  tubing* 

•  IV  administration  set 

•  IV  fluid 

•  IV  pole 

•  sterile  2x2  gauze  pad 

•  gloves 

•  sample  chart 

Assessment  and  Analysis 

1.  Verify  order  for  IV  fluid  and  rate  of  administration 

2.  Calculate  rate  of  flow  and  double  check 
Planning 

3.  Wash  hands 

4.  Gather  equipment 
Implementation 

5.  Identify  patient 

a.  check  ID  band 

b.  ask  patient's  name 

6.  Instruct  patient  on  procedure 

7.  Prime  IV  infusion  set 

Option  A-If  new  IV  fluid  (preferred) 

a.  hang  fluid  from  IV  pole 

b.  check  that  tubing  clamp  is  closed 

c.  insert  spike  into  fluid 


K>BSHE£T2- 


d.  loosen  clamp 

e.  prime  drip  chamber^  filters,  and  tubing  according  to 
manufactturer's  directions 

OpUon  B-ir  fluid  hMglng 

a    slow  rate  to  keep  open  rate 

b.  invert  fluid  container  and  replace  old  spike  with  spike  on 
new  tubing 

c.  maintain  drip  chamber  above  the  level  of  the  heart 

d.  prime  drip  chamber  and  filters  according  to  manufacturer's 
directions 

e.  prime  remainder  of  tubing  eliminating  all  air  pockets 

8.  Apply  gloves 

9.  Place  sterile  2X2  under  catheter  hub 

10.  Stabilize  catheter  hub 

11.  Disconnect  catheter  hub  from  old  tubing 

12.  Connect  catheter  hub  to  new  tubing 

13.  Open  clamp  on  tubing  for  slow  infusion  rate 

14.  Wash  hands 

15.  Label  IV  fluid  and  tubing 
Evaluation 

16.  Check  infusion  and  site 

a.  no  pain,  burning  or  discomfort  at  site 

b.  infusion  flows  easily 

c.  no  local  swelling  is  noted 

d.  if  all  normal,  continue;  if  not,  problem  solve  for  cause  and 
correct;  if  unable  to  correct,  refer  to  facility  policy 
regarding  IV's 

17.  Set  rate  of  flow  to  prescribed  rate 

JOB  SHEET  2  -  PN  -  Phumaoology 
V-66 


18.  Check  equipment  for  proper  functioning 

19.  Discard  equipment  and  gloves 
Doc««»t«tkMi 

20.  Document  procedure 
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JOB 
SHEET  4 


OBJECTIVE  lid 

EQUIPMENT  AND 
SUPPLIES 


PROCEDURE 


ASSIST  WITH 
THERAPY 


Discontinue  latrt' 

•  Gloves 

•  Tourniquet 

•  Sterile  fiWKipont 

•  Adhesive 

•  rv  set  19 

•  Patieiit  or  man- 


1.  dwAfhys 


2.  Wai^liai 

3.  SetKp"^ 


4. 


Ueni 
a. 


ERIC 


s  name         ^v5.^'tS^%?r''^.  - 

.luves 
:lize  intravi 
>;,move  old  drei>igiMBii^^ 
Observe  vett^lMiiliiilfcllMl* 
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12«  Place  sterile  ^ue  pad  over  veaipuctitre  site 

13.  Hold  arm  aad  gaue  pad  with  iioa*doiiiiBant  hand 

14.  Rcfflcve  needle  with  dominant  hand 

15.  Inspect  tip  of  needle 

a.  if  tip  intact  remove  toomiquet 

b.  if  tip  not  intact  tighten  tourniquet;  call  for  help 

16.  Apply  pressure  to  stop  bleeding 

17.  Apfdy  adhesive  dressing 

18.  Dispose  of  catheter  in  puncture  proof  container 

19.  Dispose  of  all  equipment 

20.  Remove  and  dispose  of  gloves 

21.  Wash  hands 
EvalMtion 

22.  Check  patient  for  comfort 
DooinentathNi 

23.  Document  procedure 


X)BSHBET4-PN- 

v-7a 
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JOB 
SHEET  5 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


V 


OBJECTIVE  1U 


Convert  an  IV  to  a  hepariniied  lock  and  maintain. 


EQUIPMENT  AND 
SUPPLIES 


•    IV  administration  set 


•  IV  catheter  in  patient  or  nuuinikin 

•  Syringe 

•  Heparinized  solution 

•  Alcohol  swab 

•  Tape 

•  Gloves 

•  Sample  chart 


1.  Verify  order  to  change  IV  to  heparin  lock  device 
Planning 

2.  Wash  hands 

3.  Assemble  equipment 
Implementation 

4.  Identify  patient 

a.  check  ID  band 

b.  ask  patient's  name 

5.  Explain  procedure  to  patient 

6.  Put  on  gloves 

7.  Clean  hub  of  heparin  lock  device  with  alcohol  and  allow  to  dry 

8.  Prime  heparin  lock  device  with  heparin  solution 


PROCEDURE 


Assessment  and  Analysis 
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JOB  SHEETS  •  PN  •  Phamiioology 
V.73 


9.  Stop  flow  of  IV  fluid 

10.  Untape  old  tubing  as  necestary 

11.  Stabilize  catheter  hub 

12.  Disconnect  old  tubing 

13.  Place  heparin  lock  device  into  catheter  hub 

14.  Secure  heparin  lock  device 

15.  Aspirate  for  bloo^ 

16.  Inject  amount  of  heparin  solution  required  by  facility  or 
manufacturer 

17.  Withdraw  syringe 

18.  Secure  heparin  lock  device  with  tape  as  needed 

19.  Discard  equipment 

20.  Wash  hands 
Evnlnntlon 

21.  Check  for  patient  comfort 
Documentation 

22.  Document  change  to  heparin  lock  device 
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X)B  SHEET  5  •  PN  •  Phttmaoologjr 
V-74 


JOB 

ASSIST  WITH  INTRAVENOUS  \7 

SHEET  6 

THERAPY  ▼ 

OBJECTIVE  1 1f 

Cbsnge  flow  rate. 

EQUIPMENT  AND 

•    IV  solution 

SUPPUES 

•    IV  tubing 

•  Patient 

•    IV  standard  (pole) 

•    IV  infusion  pump  (optional) 

PROCEDURE 

1 .  Read  order  sheet  for  prescribed  intravenous  fluid 

2.  Calculate  correct  flow  rate  and  double  check 

Planning 

3.  Assure  IV  site  is  in  good  condition.  If  not,  refer  to  facility 

Dolicv  for  notification  of  charse  nurse  or  other  procedure 

4    Wiish  hand^ 

S    Gather  eouinment 

TmniftiiiMtAtion 

(\    Tdentifv  natient 

a.     WllCWJk  kU  Uttllil 

7.  Evaluate  type  of  IV  equipment 

8.  Gravity  Infusion: 

a.  increase  or  decrease  flow  according  to  desired  change  in 

rate  using  roller  clamp 

b.  count  drops  for  correct  rate 

c.  readjust  until  count  for  1  full  minute  is  prescribed  rate 
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JOB  SHEET  6  *  PN  >  PhannKxaogy 

V.75 


9.  Infusion  Pump: 

a.  follow  manufacturer's  guideline  to  change  infusion  rate 

10.  Follow  facility  plicy  to  mark  IV  bottle  to  indicate  change  in 
rate 

£T?lai«UoB 

IL  Check  for  patient's  comfort 
DocBMeotation 

12.  Document  change  in  rate  and  condition  of  site 
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X)BSHEET6-FN- 
V-76 


JOB 
SHEET  7 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


V 


OBJECTIVE  11g 

EQUIPMENT  AND 
SUPPLIES 


PROCEDURE 


Change  IV  container. 

•  IV  bag  or  bottle 

•  IV  tubing 

•  Chart  with  IV  orders  and  IV  flow  sheet 

•  Alcohol  swab 

Assessment  and  Analysis 

1.  Determine  present  container  is  sufficiently  infused.  (Except  for 
piggybacks,  they  should  not  be  allowed  to  be  completely 

empty.) 

2.  Read  orders  for  IV 
Planning 

3.  Wash  hands 

4.  Obtain  prescribed  IV  fluid 

5.  Identify  patient 

a.  check  ID  band 

b.  ask  patient's  name 
Implementation 

6.  Instruct  patient  as  necessary 

7.  Clamp  tubing 

8.  Prepare  new  container  for  spike  insertion 
Bag: 

a.  Hang  on  IV  pole 

b.  Remove  protective  cap 


550 


JOB  SHEET? -PN 
V-77 


Bottle: 

a.  Place  on  stable  surface 

b.  Remove  stopper  covering 

c.  If  no  vacuum  is  present  when  removing  covering,  replace 
with  new  bottle 

d.  Swab  stopper  cover  with  alcohol 
9.  Invert  present  IV  container 

10.  Remove  spike  avoiding  contamination 

11.  Insert  spike  into  proper  port  of  container 

12.  Place  container  in  proper  position  for  infusion 

13.  Check  for  correct  flow  rate 

14.  Label  container  according  to  facility  policy 

15.  Wash  hands 
Eyalmtion 

16.  Check  for  patient's  comfort 
DocvmeBtatloB 

17.  Document  change  of  IV  container 
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er|c 


X>B  SHEET  7 .  PN  •  PlunucDtogy 
V-TS 


PRACTICAL 

ASSIST  WITH  INTRAVENOUS  \7 

TEST  1 

THERAPY  y 

J0BSHEET1 

Demonstrate  ability  to  assess  and  document  intravenous 

therapy. 

Stur1ent*s  name  Hntp 

Evaluator*s  name                                   Attempt  no. 

Instructions:  When  you  are  ready  to  perform  this  task,  ask  your 

instructor  to  observe  the  procedure  and  complete  this  form.  All 

items  listed  under  **Process  Evaluation**  must  receive  a  **Yes**  for 

you  10  receive  an  overall  periormance  evaluation. 

PROCESS 

Evaluator  note:    Place  a  check  mark  in  the  **Yes**  or  **No** 

EVALUATION 

blanks  to  designate  whether  or  not  the  student  has  satisfactorily 

achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 

achieve  this  competency,  have  the  student  review  the  materials 

and  try  again. 

1  lie  SlUuCllli                                                                                ICS  i^U 

PROCEDURE 

Assessment  and  Analysis 

1.  Checked  order 

^.  v^aicuiaicii  rale  correciiy 

Planning 

3.  Washed  hands 

oainercu  equipmeni 

Implementation 

5.  IdeKitified  patient 

6.  Checked  equipment 

a.  solution  type 

b.  solution  level 

c.  time  tape  correct  or  replaced 

d.  leaks 

e.  controller  plus^ed  in 

f.   alarms  on 

2.  drops  re^isterinR  correctly 

h.  drip  chamber  level  correct 

i.   drip  rate  correct 
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PRACTICAL  TEST  1  -  PN  -  Pharmacology 
V.79 


The  student: 


Yes  No 


j.  no  air  in  tubing 

k.  checked  for  obstructions  of  tubing 

1.  checked  for  kinks  and  released 

m.  checked  ports  for  leaks 

n.  connections  checked  for  security 

Evaluation 

7.  Inspected  site 

a.  cannula/tubing  connection  tight 

b.  tape  checked,  dry  and  secure 

c.  dressing  dry  and  intact 

d.  checked  for  positional  flow 

e.  armboard  applied  as  needed 

f.  assessed  for  redness  and  edema 

g.  area  above  assessed  correctly 

h.  asked  patient  about  site 

8.  Assessed  patient  for  general  complaints 

Documentation 

9.  Documented  correctly 

a.  type  of  fluid 

b.  flow  rate 

c.  equipment 

d.  assessment  factors 

e.  patient  complaints 


EVALUATOR'S 
COMMENTS 


PRODUCT       Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
EVALUATION       circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  **3**  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 
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PRACTICAL  TEST  1  •  PN  •  Pluimaoology 

v-ao 


Criteria: 


4  3  2  1 

Assessed/documented 
intravcnoiis  therapy 


EVALUATOR'S 
COMMENTS 


AVERAGE 
RATiNQ 


PERFORMANCE 
EVALUATION  KEY 


Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 

4  •  Skilled — Can  perform  job  with  no  additional  training 

3  -  Moderately  skilled — Has  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  "  Limited  skill — Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  -  Unskilled — Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date) 


(Evaluator's  Signature) 


(Evaluator's  Position) 
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ERIC 


PRACTICAL  TEST  1  -  PN  -  Phtrmftcology 
V-Sl 


PRACTICAL 
TEST  2 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


J0BSHEET2 


PROCESS 
EVALUATION 


PROCEDURE 


Demonstrate  ability  to  cliange  periplieral  IV  tubing. 

Student's  name     Date 


Evaluator's  name 


Attempt  no._ 


Instructions:  When  you  are  ready  to  perform  this  task,  ask 
your  instructor  to  observe  the  procedure  and  complete  this  form. 
All  items  listed  under  "Process  Evaluation*"  must  receive  a  "Yes'' 
for  you     receive  an  overall  performance  evaluation. 

Evaluator  note:   Place  a  check  mark  in  the  "Yes''  or  "No" 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 

Assessment  and  Analysis 

1.  Verified  order 

2.  Calculated  rate 

Planning 

3.  V/ashed  hands 

4.  Gathered  equipment 

Implementation 

5.  Identified  patient 

6.  Instructed  patient 

7.  Primed  IV  infusion  set  correctly 

8.  Applied  gloves 

9.  Placed  gauze  under  hub 

10.  Stabilized  catheter  hub 

11.  Disconnected  old  tubing 

12.  Connected  new  tubing  maintaining 
sterility 

13.  Opened  clamp  at  slow  rate 

14.  Washed  hands 

15.  Labeled  IV  fluid  and  tubing 


Yes 


No 
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PRACTICAL  TEST  2  -  PN  -  Phurmacology 
V.83 


The  student: 


.  Yes  No 


Evaluatloii 


16.  Checked  infusion  and  jsite 

17.  Set  prescribed  flow  rate 

18.  .  Checked  equipment 

19.  Discarded  equipment  and  gloves 

Documentation 


20.  Documented  procedure 


EVALUATOR'S 
COMMENTS 


PRODUCT 
EVALUATION 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  **3**  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


4  3  2  1 

Peripheral 
intravenous 
tubing 
changed 


EVALUATOR'S 
COMMENTS 
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PRACTICAL  TEST  2  •  PN  -  PhinnacDlogy 
V.a4 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  ''Product  Evaluation**  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
^^Performance  Evaluation  Key**  below. 

4  -  Skilled— Can  perform  job  with  no  additional  training 

3  -  Moderately  sidlled— Has  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill — Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  *  Unskilled — Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date) 


(Evaluator's  Signature) 


(Evaluator's  Position) 
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ERIC 


PRACTICAL  TEST  2  -  PN  -  Pharmacology 

vss 


PRACTICAL 
TEST  3 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


V 


JOB  SHEETS 


PROCESS 
EVALUATION 


PROCEDURE 


Demonstrate  ability  to  cliange  IV  dressing. 

Student's  name  Date 


Evaluator's  name 


Attempt  no. 


Instructions:  When  you  are  ready  to  perform  this  task,  ask 
your  instructor  to  observe  the  procedure  and  complete  this  form. 
All  items  listed  under  '^Process  Evaluation**  must  receive  a  '^Yes** 
for  you  to  receive  an  overall  performance  evaluation. 

Evaluator  note:   Place  a  check  mark  in  the  **Yes"  or  "No** 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 

Assessment  and  Analysis 

1.  Verified  correct  time 
Planning 

2.  Washed  hands 

3.  Assembled  equipment 

Implementation 

4.  Identified  patient 

5.  Explained  procedure  to  patient 

6.  Put  on  gloves 

7.  Stabilized  catheter  hub 

8.  Removed  old  dressing  and  tape 

9.  Observed  venipuncture  site 

10.  Placed  a  new  dressing  as  specified 

11.  Taped  securely 

Evaluation 

12.  Discarded  equipment 

13.  Washed  hands 

14.  Observed  for  correct  rate  of  flow 


Yes 


No 
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PRACTICAL  TEST  3  -  PN  -  Phanriacology 
O  V.87 


ERIC 


EVALUATOR'S 
COMMENTS 


PRODUCT 
EVALUATION 


EVALUATOR'S 
COMMENTS 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


The  student: 
DocnmtnUiUoa 

15.  Documented  correctly 


Yes 


No 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  ''S'*  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


Changed 
IV  dressing 


Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  '^Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
^^Performance  Evaluation  Key"*  below. 


4  -  Skilled — Can  perform  job  with  no  additional  training 

3  •  Moderately  skilled — Has  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  •  Limited  skill — Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  •  Unskilled — Is  familiar  with  process;  but  is  unable  to  perform  job 


5^9 


PRACTICAL  TBST  3  «  PN  •  Phinniooiogy 
VS8 


(Date)  (Evgluttor'$  Signature) 


(Evaluator's  Position) 
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PRACTICAL  TEST  3  -  PN  -  Phtnnaoology 
V.89 


PRACTICAL 

ASSIST  WITH  INTRAVENOUS  XT 

TEST  4 

THERAPY  T 

J0BSHEET4 

Demonstrate  ablHty  to  dlscoatlnae  lotravenous  therapy. 

oiuacnt  s  name  uate 

Pv2fe1ii]itor *c  fiAin^  Att^mnt 

Infltructlonii*   When  voii  are  readv  to  nerform  thin  tsclr  mIt 

your  instructor  to  observe  the  procedure  and  complete  this  form. 

All  Items  listed  under  Process  Evaluation*^  must  receive  a  **Yes 

for  you  to  receive  an  overall  performance  evaluation. 

PROCESS 

Evaluator  note:   Place  a  check  mark  in  the  "Yes"  or  "No" 

EVALUATION 

blanks  to  designate  whether  or  not  the  student  has  satisfactorily 

achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 

achieve  this  competency,  have  the  student  review  the  materials 

and  try  again. 

The  student:                                          Yes  No 

PROCEDURE 

Assessment  and  Analysis 

1.  Checked  physician  s  order 

Planning 

2.  Washed  hands 

3.  Set  up  equipment 

ImDlcmcntation 

4.  Identified  patient 

5.  Instructed  patient 

6.  Set  uD  eauioment 

7.  Clamped  IV 

8.  Placed  tourniquet  as  specified 

9.  Put  on  gloves 

10.  Stabilized  needle 

11.  Loosened  and  removed  tape 

12.  Placed  gauze     '  over  venipuncture  site 

13.  Held  arm  and  gauze 

14.  Removed  needle 

IS.  Inspected  needle  and  took  proper  action 

16.  Applied  pressure  to  stop  bleeding 
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PRACTICAL  TEST  4  -  PN  -  PhMmacology 
V-91 


The  student: 


Yes  No 


17.  Applied  adhesive  dressing 

18.  Disposed  of  catheter  correctly 

19.  Disposed  of  all  equipment 

20.  Removed  and  disposed  of  gloves 

21.  Washed  hands 

Evaluation 

22.  Checked  patient  for  comfort 
Documentation 

23.  Documented  procedure 


EVALUATOR'8 
COMMENTS 


PRODUCT 
EVALUATION 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  "3**  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


4  3  2  1 

Discontinued 
IV  infusion 


EVALUATOR'S 
COMMENTS 


AVERAGE 
RATING 


Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  points  in  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  on  the  following  page. 
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PRACTICAL  TEST  4  -  PN  -  Phanntoology 


^PERFORMANCE 
EVALUATION  KEY 


4  -  Skilled— Caa  perform  Job  with  no  additional  training 

3  -  Moderately  tkiiled-^Haa  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  -  LimiM  akill---Haa  performed  Job  during  training  program;  additional 

training  ia  required  to  develop  akill 
1  -  Unikilled— la  familiar  with  proceea;  but  ia  unable  to  perform  Job 


(Date) 


(Eviluitor's  Signature) 


(Evalua tor's  Position) 
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PRACTICAL  TEST  4  -  PN  -  PhanMoology 
V.93 


PRACTICAL 

ASSIST  WITH  INTRAVENOUS  \T 

TESTS 

THERAPY  Y 

JOB  SHEETS 

Dcmoastnitc  ability  to  convert  an  IV  to  a  heparinised  lock 

and  maintain* 

diUilCIll  9  uoulC  L/olC 

Evaluator's  nftme                                   AtteniDt  no. 

Instrnctlons:  When  you  are  ready  to  perforin  this  taslc,  ask 

your  instrucior  to  observe  the  procedure  and  complete  this  form. 

All  Items  iistea  ^naer  rrocess  evaluation  must  receive  a  les 

tor  you  to  receive  i^fi  overall  penormance  evaluation. 

PROCESS 

Evaluator  note:   Place  a  check  mark  in  the  "Yes"  or  "No" 

EVALUATION 

blanks  to  designate  whether  or  not  the  student  has  satisfactorily 

achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 

achieve  this  competency,  have  the  student  review  the  materials 

ana  try  again. 

The  student:                                         Yes  No 

PROCEDURE 

Assessment  and  Analysis 

1.  veriiiea  oraer 

Planning 

2.  Washed  hands 

^*  /\5ScmuieQ  vMuipniciii 

Implementation 

4.  Identified  patient 

5.  ExUained  procedure  to  patient 

6.  Put  on  sloves 

7.  Cleaned  hub  of  heparin  locked  with 

alcohol 

8.  Primed  heparin  lock  with  heparin 

solution 

9.  Stopped  flow  of  IV  fluid 

10.  Untaped  old  tubins 

1 1 .  Stabilized  catheter  hub 

12.  Disconnected  old  tubins 
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PRACTICAL  TEST  5  -  PN  -  Pharmaoology 


EVALUATOR'S 
COMMENTS 


PRODUCT 
EVALUATION 


EVALUATOR'S 
COMMENTS 


The  student: 

13.  Placed  heptrin  lock  device  into  catheter 
hub 

14.  Secured  heparin  lock  device 

15.  Aspirated  for  blood 

16.  Injected  correct  amount  of  heparin 
solution 

17.  Witharew  syringe 

18.  Secured  heparin  lock  with  tape 

19.  Discarded  equipment 

20.  Washed  hands 

Evaluation 

21.  Checked  fo'  patient  comfort 
DocumenUition 

22.  Documented  procedure 


Yes 


No 


Evaiuator  note:  Rate  the  student  on  the  followiiig  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receivr  a 
rating  of  "3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 

Criteria: 


Converted  IV 
to  heparin! zed 
lock 


PRACTICAL  TEST  5  •  PN  -  Phirmioology 
V  •  96 


AVERAGE 
RATING 


PERFORMANCE 
EVALUATION  KEY 


Evalnator  note:  To  obtain  an  average  rating  for  the  competency 
profile,  total  the  designated  poinu  in  ^'Product  Evaluation*"  and 
divid?  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key*"  below. 


4  •  Skiiied— Can  perform  job  with  no  additional  training 

3  •  Moderately  skilled — Has  performed  job  daring  training  program;  limited 

additional  training  *nay  be  required 
2  •  Limited  skill — Has  performed  job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  •  Unskilled--Is  familiar  with  process;  bat  is  unable  to  perform  job 


(Date) 


(Evaluator's  Signature) 


(Evaluator's  Position) 
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PRACTICAL  TEST  5  •  PN  •  Phwnucology 
V.97 


PRACTICAL 
TEST  6 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


JOB SHEET « 


PROCESS 
EVALUATION 


PROCEDURE 


Demonstrate  ability  to  change  flow  rate* 

Student's  name  Date 


Evaluator's  name 


,  Attempt  no. 


Instructions:  When  you  are  ready  to  perform  this  task,  ask 
your  instructor  to  observe  the  procedure  and  complete  this  form. 
All  items  listed  under  "Process  Evaluation"  must  receive  a  "Yes" 
for  you  to  receive  an  overall  performance  evaluation. 

Evaluator  note:   Place  a  check  mark  in  the  "Yes**  or  "No** 
blanks  to  designate  whether  or  not  the  student  has  satisfactorily 
achieved  each'  step  in  this  procedure.  If  the  student  is  unable  to 
achieve  this  competency,  have  the  student  review  the  materials 
and  try  again. 


The  student: 

Assessment  and  Analysis 

1.  Read  order 

2.  Calculated  flow  rate  correctly 
Planning 

3.  Assessed  IV  site,  referred  as  necessary 

4.  Washed  hands 

5.  Evaluated  IV  equipment 

Implementation 

6.  Identified  patient 

7.  Evaluated  Iv  equipment 

8.  Gravity  Infusion: 

a.  used  roller  clamp  to  change 

b.  counted  drops 

c.  readjusted  until  correct  for  1  minute 

9.  Infusion  Pump: 

a.  followed  manufacturer's  guidelines 
10.  Marked  bottle  according  to  policy 


Yes 


No 
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PRACTICAL  TEST  6  *  PN  *  Ptunnacology 
V-99 


EVALUATOR'8 
COMMENTS 


PRODUCT 
EVALUATION 


The  student: 
Evalaatloa 

11.  Checked  patient's  comfort 
Documeiitatloii 

12.  Documented  rate  change 


Yes 


No 


Evaluator  note:  Rale  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  "3"  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


Changed 
flow  rate 


EVALUATOR'S 
COMMENTS 


AVERAGE      Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
RATING      profile,  total  the  designated  points  in  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 

PERFORMANCE        4  •  Skilled— Can  perform  job  with  no  additional  training 
EVALUATION  KEY        3  -  Moderately  akilled— Haa  performed  job  during  training  program;  limited 

additional  training  may  be  required 
2  *  Limited  akill— Haa  performed  job  during  training  program;  additional 

training  la  required  to  develop  akill 
1  •  Unakilled--Ia  familiar  with  proceas;  but  la  unable  to  perform  job 
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(Date)  (Evaluator's  Signature) 


(Evaluator's  Position) 
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PRACTICAL 

ASSIST  WITH  INTRAVENOUS  \T 

TEST  7 

THERAPY  V 

JOB  SHEET  7 

Demonstrate  ability  to  change  IV  container. 

Student's  name  Date 

Evaluator's  name                                    Attempt  no. 

Instructions:  When  you  are  ready  to  perform  this  task,  ask 

your  instructor  to  observe  the  procedure  and  complete  this  form. 

All  items  listed  under  "Process  Evaluation**  must  receive  a  "Yes" 

for  you  to  receive  an  overall  performance  evaluation. 

PROCESS 

Evaluator  note:   Place  a  check  mark  in  the  "Yes"  or  "No" 

EVALUATION 

blanks  tn  dcSlffllfttC  wh^thpr  or  nnt  th^  ctuH^nt  koo  cattcfa/«trkrtKf 

i/ta#iA0  lu  \«voi|^uai«^  wuciiivi  vi  iiui  mc  siuucni  HSS  SoiisioCioriiy 

achieved  each  step  in  this  procedure.  If  the  student  is  unable  to 

achieve  this  competency,  have  the  student  review  the  materials 

and  try  again. 

The  student:                                         Yes  No 

• 

PROCEDURE 

Assessment  and  Analysis 

1.  Determined  present  container  ready 

for  change 

2.  Read  !V  orders 

Planning 

3.  Washed  hands 

*f.  UDtainea  prescrioed  iv  tluia 

S.  Identified  patient 

Implementation 

6.  Instructed  patient  as  necessary 

7.  Clamped  tubing 

8.  Prepared  new  container  for  spike 

insertion 

9.  Inverted  present  IV  container 

10.  Removed  spike  avoiding  contamination 

11.  Inserted  spike  into  proper  port  of 

container 

12.  Placed  container  in  proper  position  for 

infusion 
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EVALUATOR'S 
COMMENTS 


PRODUCT 
EVALUATION 


EVALUAT0R*8 
COMMENTS 


The  student: 

13.  Checked  for  correct  flow  rate 

14.  Labeled  container 

15.  Washed  hands 

Evaluatloii 

16.  Checked  for  patient's  comfort 
Docamcotation 

17.  Documented  change  of  IV  container 


•  Yes 


No 


Evaluator  note:  Rate  the  student  on  the  following  criteria  by 
circling  the  appropriate  numbers.  Each  criterion  must  receive  a 
rating  of  **3**  or  higher  to  demonstrate  student  mastery.  (See 
performance  evaluation  key).  A  student  who  is  unable  to 
demonstrate  mastery  should  review  the  material  and  submit 
another  product  for  evaluation. 


Criteria: 


Changed 
IV  container 
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AVERAGE       Evaluator  note:  To  obtain  an  average  rating  for  the  competency 
RATINQ      profile,  total  the  designaied  points  in  "Product  Evaluation"  and 
divide  by  the  total  number  of  criteria.  Circle  the  rating  on  the 
"Performance  Evaluation  Key"  below. 

PERFORMANCE       4  .  Skilled^-Can  perform  job  with  no  additioaal  training 
EVALUATION  KEY        3  •  Moderately  skilled— Hd  performed  Job  during  training  program;  limited 

additional  training  may  be  required 
2  -  Limited  skill— His  performed  Job  during  training  program;  additional 

training  is  required  to  develop  skill 
1  •  Unskilled— Is  familiar  with  process;  but  is  unable  to  perform  job 


(Date)  (Evaluator's  Signature) 


(Evaluator's  Position) 
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WRITTEN 
TEST 


OBJECTIVE  1 


OBJECTIVE  2 


ASSIST  WITH  INTRAVENOUS 
THERAPY 


NAME 


SCORE 


Identify  the  general  purposes  for  iBtraveaous  therapy.  Write 
the  letter  of  the  correct  answer  in  the  blank. 

 1.  Which  of  the  following  is  NOT  a  reason  for  giving  intra- 
venous therapy? 

a.  Rapid  itbsorption  rate 

b.  Fluid  replacement 

c.  Delivery  into  arterial  system 

d.  Inability  to  take  other  medication  forms 

 2.  What  is  the  most  common  reason  for  continuous  intravenous 

therapy? 

a.  Medication  administration 

b.  Fluid  replacement 

c.  Electrolyte  depletion  - 

d.  Caloric  depletion 

Distinguish  among  the  methods  of  medication  adminifltration 
using  intravenous  therapy.  Write  the  letter  of  the  correct 
answer  in  the  blank  provided. 

 1.  Which  method  of  administration  is  used  when  the  medication 

needs  to  be  diluted  in  large  amounts  of  fluid? 

a.  Piggyback 

b.  IV  bolus 

c.  IV  push 

d.  Addition  to  main  solution 
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 2.  Which  medication  is  frequently  added  to  4arge  amountu  of 

fluid  for  infusion? 

a.  Valium 

b.  Demerol 

c.  KCl 

d.  Vistwil 

 3.  The  main  purpose  of  the  volume  control  set  is  to 

a,  add  medication 

b.  increase  IV  observations 

c,  decrease  chance  of  fluid  overload 

d.  all  of  the  above 

 4.  With  which  group  is  the  volume  control  set  used  most 

frequently? 

a.  Children 

b.  Adults 

c.  Ambulatory  patients 

d.  Elderly 

 5.  Which  condition  would  necessitate  the  administration  of 

50%  Dextrose  IV  bolus? 

a.  Myocardial  infarction 

b.  Hypoglycemic 

c.  Anaphylactic 

d.  Hyperglycemic 
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OBJECTIVES 


OBJECTIVE  4 


Idtntify  coannon  sites  for  intravenous  thtrnpy.  Write  the 
letter  of  the  correct  answer  in  the  blank  provided. 

 1.  The  best  choice  for  an  IV  site  in  a  patient  expected  to  receive 

IV's  for  a  long  period  of  time  is 

a.  the  back  of  the  hand 

b.  the  lower  arm 

c.  the  upper  arm 

d.  any  of  the  above 

 2.  Which  site  would  be  the  easiest  to  maintain? 

a.  at  the  wri6t 

b.  along  the  forearm 

c.  at  the  elbow 

d.  in  the  foot 

 3.  What  special  problem  should  be  assessed  in  patients  with  the  IV 

in  the  toot? 

a.  phlebitis 

b.  edema 

c.  thrombophlebitis 

d.  paralysis 

Distinguish  anong  the  effects  of  Isotonic,  hypotonic  tnd 
hypertonic  Intrnvenous  fluid.  Write  the  letter  of  the  correct 
answer  in  the  blank  provided. 

 1.  Which  solutioQ  is  most  similar  to  blood  plasma? 

a.  D5RL 

b.  D5W 

c.  0.9%  NaCl 

d.  0.45%  NaCl 
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 2.  Which  type  of  solution  is  used  to  treat  fluid  imbalance 

from  burns? 

a.  Hypertonic 

b.  Isotonic 

c.  Hypotonic 

d.  None  of  the  above 

 3.  Which  of  the  following  fluids  is  hypotonic? 

a.  D5  0.45%  NaCl 

b.  D5W 

c.  0.45%  NaCl 

d.  Ringer's  solution 

 4.  Which  solution  is  hypertonic 

a.  D50W 

b.  0.9%  NaCl 

c.  D5RL 

d.  D5W 

Idestlfy  th«  adTsnUigM  and  dIsadTMtagta  of  latniTtnaiis 
thartpy.  Write  the  letter  of  the  correct  answer  in  the  blank 

provided. 

 1.  Which  of  the  following  is  an  advftnlage  of  intravenous 

therapy? 

a.  Tissue  extravasation 

b.  Fluid  overload 

c.  Phlebitis 

d.  Fluid  replacement 
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OBJECTIVE  6 


 2.  Which  of  the  following  is  a  disadvantage  of  intravenous 

therapy? 

a.  Severe  allergic  reactions 

b.  Medication  takes  effect  slowly 

c.  Easily  tolerated 

d.  Drastically  alters  outcome  of  many  illnesses 


Discuss  the  steps  of  the  avrslng  process  as  they  relate  to 
patients  recelvlag  IV  therapy. 

in  a  short  paragraph  for  each  step,  discuss  the  nursing  process  in 
relation  to  IV  therapy. 

Assessment  


Analysis 


Planning 


Implementation 


Evaluation 
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OBJECTIVE? 


Calcniate  rate  of  flow  of  IV  fluids.  Perform  the  necessary 
calculations  for  each  situation  and  record  your  answer  in  the 
spaces  provided. 

1.  50  cc  to  run  over  30  minutes.  Set  delivers  10  gtt/cc.  

2.  125  cc.  to  run  over  1  hour.  Set  delivers  10  gtt/cc.  

3.  250  cc.  to  run  over  4  hours.  Set  delivers  15  gtt/cc.  


Mrs.  Shultz  is  receiving  jnttrmittent  infusion  of  IV  antibiotics. 
This  shift  she  is  to  receive  two  doses  of  100  cc.  and  one 
dose  of  another  drbg  in  150  cc.  What  should  be  recorded  for 
her  IV  intake? 


5.  Mr.  Jasper  is  receiving  1000  cc  of  fluid  every  12  hours.  His  IV 
was  infiltrated  and  required  replacing  during  the  present 
shift.  The  IV  was  not  functioning  for  1  1/2  hours. 

a.  What  amount  of  fluid  can  be  expected  to  be  received 
during  this  shift? 


b.  If  the  previous  shift  left  200  cc  to  count,  how  many  cc  will 
be  left  to  count  after  the  present  shift? 


c.  What  amount  of  fluid  should  he  have  received  if  the  IV 
had  not  infiltrated? 


If  the  precious  shift  left  400  cc  to  count,  how  many  cc 
would  have  been  expected  to  be  left  by  the  present  shift? 
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OBJECTIVE  • 


Select  approprtetf  {■Mellaes  for  attlstlBg  with  IV  therapy. 

Write  an  "X"  in  the  blank  before  each  appropriate  guideline. 

 1*  IV  equipment  should  be  assessed  to  determine  correct 

set-up. 

 2.  The  solution  container  should  be  inspected  to  determine 

if  correct  fluid  is  contained. 

 3.  The  solution  container  should  be  checked  for  leaks. 

 4.  If  responding  to  an  infusion  pump  or  controller  alarm, 

the  alarm  should  be  silenced. 

 S.  Tubing  should  be  free  of  kinks. 

 6.  When  inspectins  the  site,  the  connection  between  the 

tubing  and  the  iV  cannula  should  be  tight. 

 7.  Redness  at  the  site  is  normal  but  should  be  documented. 

 8.  Tightness,  burning,  and  pain  at  the  site  are  common 

complaints  which  may  signal  a  problem  with  the  IV. 

 9.  The  nurse  should  observe  the  drip  chamber  of  the  IV 

tubing  and  count  for  a  full  minute  when  checking  the 
rate  of  flow. 

_  10.  Full  containers  flow  slower  than  almost  empty  ones 

 11.  The  drip  chamber  should  be  just  over  one-half  full 

_  12.  All  clamps  should  be  closed  except  for  the  flow 
adjustment  clamps. 

_  13.  In  documenting,  the  most  important  aspect  is  documenta- 
tion of  the  site. 

_  14.  The  nurse  on  duty  is  responsible  for  determining  that  the 
amount  recorded  is  an  accurate  reflection  of  the  amount 
infused. 

_  15.  Periodically  during  the  shift,  the  nurse  should  calculate 
the  amount  of  fluids  the  patient  has  received. 
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OBJECTIVE  9 


NOTICE 


OBJECTIVE  10 


OBJECTIVE  11 


Identify  the  purpose  and  risks  of  infusion  pumps.  Write  the 
letter  of  the  correct  answer  in  the  blank  provided. 

 1*  Which  problem  are  pumps  and  controllers  unable  to  detect? 

a.  Extravasation 

b.  Occluded  vessel 

c.  Air  in  tubing 

d.  Lack  of  fluid  for  infusion 

 2.  Which  of  the  following  rules  should  be  used  with  IV  pumps 

and  controllers? 

a.  Keep  plugged  in  at  all  times 

b.  Keep  fluid  level  high  in  drip  chamber 

c.  Never  turn  off  alarms 

d.  Never  allow  patient  to  walk  alone  with  controller 

 3.  Which  of  the  following  is  NOT  a  purpose  of  the  pumps 

and  controllers? 

a.  Check  for  obstructions 

b.  Regulate  rate  of  flow 

c.  Constant  surveillance  of  infusion 

d.  Monitor  patient's  reactions  to  IV 

The  following  assignment  sheet  and  job  sheets  are  not  a  part  of 
the  written  test.  If  these  activities  have  not  been  completed, 
check  with  your  instructor. 


Apply  the  anrslHg  process  to  care  for 
patients  receirlag  IntniveBioiis  therapy. 


Demoastrate  tiie  ability  to 

a.  Assess  aad  docamettt  IV  tbierapy, 

b.  Change  peripheral  IV  tubiog. 


SCORE 


RATING 
RATING 
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c.  Change  IV  dressings. 

d.  DiiKlontlnue  intravenous  therapy. 

e.  Convert  an  IV  to  ■  heparinized 
locic  and  maintain. 

r.  Change  flow  rate. 

g.  Change  IV  container. 


RATING 
RATING 

RATING 
RATING 
RATING 
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WRITTEN  TEST 

A  MAUI KBA 

ANSWERS 

ASSIST  WITH  INTRAVENOUS 
THERAPY 

V 

▼ 

OBJECTIVE  1 

1. 

c 

2. 

b 

OBJECTIVE  2 

1. 

d 

2. 

c 

3. 

c 

4. 

a 

5. 

b 

OBJECTIVF.3 

1. 

a 

2. 

b 

3. 

c 

OBJECTIVE  4 

1. 

c 

2. 

b 

3. 

c 

4. 

a 

OBJECTIVES 

1. 

d 

2. 

a 

OBJECTIVE  6 


Possible  answers  include 
Assessment 

Should  include  information  about  initial  assessments  and 
on-going  patient  assessments 
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OBJECTIVE? 


OBJECTIVES 


OBJECTIVES 


OBJECTIVE  10 


OBJECTIVE  11 


Analysis 

Should  include  information  about  indications  of  complications  or 
assessment  which  should  be  reported  to  charge  nurse.  Common 
malfunctions  and  approaches  to  solving  the  problems  should  be 
mentioned. 

Planning 

Should  include  information  about  knowing  facility  policy  and 
procedures.  Various  equipment  for  administering  or  maintaining 
IV  therapy. 

Evaluation 

Should  include  assessment  data  that  indicates  effectiveness  of  IV 
therapy  and  required  documentations. 


1.  16.6  or  17  gtt/min 

2.  20.8  or  21  gtt/min 

3.  15.6  or  16  gtt/min 

4.  350  cc 

5.  a.  541  cc  approximately  550 

b.  658  cc  approximately  650 

c.  666  cc  approximately  650 

d.  734  cc  approximately  750 

1,  2,  3,  5,  6,  8,  9,  11,  13,  14,  15 

1.  a 

2.  c 

3.  b 

Refer  to  answers  to  Assignment  Sheet  1. 

Refer  to  Practical  Tests  for  Job  Sheets  1  through  7. 
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